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ANAHAMIN B.D.H. 


The treatment of pernicious anemia with Anahemin B.D.H. is characterised by— 
1 the small volume of effective doses } 
4 
m 2 the infrequency of maintenance doses 
3 comparative freedom from reactions 
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AND*JEJUNAL PEPTIC 
ULCER 
By RUDOLF NISSEN, mp 
“ Gives the lessons of a long experience ... clearly and 


logically written, well and profusely illustrated. A book for 
the surgeon’s personal library.’’—The Practitioner 


Demy &vo 143 pages 123 drawings 2l1s 
Wm Heinemann * Medical Books + Ltd London 


YONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy 8vo. 362+ vipages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 


The Lancet Limited, 7, Adam-street, Adelphi, London, ws 2. 


URGERY: A TrExtTBook For STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

ef the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 


740 +xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in’ pathology or details of operative 

que unnecessary for the und uate student. Yet 
always the indications are clearly stated. Whilst written 
enough to fo the undergraduate, the information given is full 
— form a basis of knowledge for students of advanced 


<a & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


129 Illustrations (10 coloured) 12s. 6d. net; postage 6d. 
ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S 


..acredit to British surgery ...we warmly commend it.’’ 
British Journal of Surgery 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


SECOND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond:). 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s agg Physician, 
Royal Chest Hospital; Consulting P’ hysician Royal 
National Sanatorium, Bournemouth 
Demy 8vo. 292+xii. 66 Half-tone Illustrations. 
12s. 6d. net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, » Warwick-square, London, E. c. 4. 


Third Edition. ” 7s. 6d. net + 4d. postage. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
A notable success.’’—B.M.J. 
The Lancet Limited, 7 - Adam-street, Adelphi, London, W.C.2. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Royal Berkshire Hospital ; 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond 
Sometime Clinical Assistant, Royal Berkshire “Hospital 


Demy 8vo 298+xpages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


READY THIS WEEK. 


With 1063 Illustrations (203 Coloured) 


Surgeon, Royal Northern Hospital, London 
Extract from Preface: “ 


30th THOUSAND. 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.C.S., and R. J. MCNEILL LOVE, M.S., F.R.C.S. 


Although less than three years have elapsed since the last edition appeared, surgical practice changes so rapidly that 
many chapters have been rewritten and an additional one is included on the Larynx.” 


LONDON: H. K. LEWIS & Co. Ltd., 136 GOWER STREET, W.C.I 


Telephone: EUSton 4282 (5 lines) 


SEVENTH EDITION. 


Demy 8vo 40s. net 


Surgeon, Royal Northern Hospital, London 
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BURNS 
IMPETIGO 
and other 
CUTANEOUS 
INFECTIONS | 


(5 o meet the demand 


for a non-greasy, water miscible cream for first-aid dressings 
in burns* 


CIBAZOL CREAM 


has been introduced. This preparation may be used as an 
alternative to 


CIBAZOL OINTMENT 


in the treatment of impetigo and other cutaneous infectionst 


CIBAZLOL 


CREAM and OINTMENT 


(5% Sulphathiazole Ciba) 
Containers of 1 oz. and 1 bb. 


*Lancet, 1944, 1, 633. tLancet, 1942, 1, 422, and Brit. med. J., 1943, 1, 318 


A copy of the Cibazol Booklet describing 
the chemistry, pharmacology, chemothera- 
peutic action and clinical application will 


be sent on request to bers of the 
Medi Prof H 


Telephone: HORSHAM 1234 Telegrams : CIBALABS, HORSHAM 
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STAPHYLOCOCCI 


PENICILLIN | 


and other 


ANTISEPTICS 


The miracle of Penicillin as a means of saving life and 
combating those Staphylococcal Infections previously 
so resistant as to be generally fatal, serves to focus 
attention on the extreme importance of Staphylococci 
as infecting organisms—an importance which is daily 
becoming more widely recognised. 


Penicillin is not generally available and it is important 
that other agents highly lethal to Staphylococci should 
not be overlooked. It is not sugge$ted that these other 
agents can replace Penicillin in every case for there are 
conditions for which Penicillin is unique. There are, 
however many instances in which other agents than 
Penicillin can be employed for the destruction of 


Staphylococci either therapeutically or as a prophy- | 


lactic. Such an agent is O-SYL. 


O-SYL, unlike many other antiseptic substances, has a 
lethal action against Staphylococci identical with that 
for Streptococci. O-SYL is, therefore, par excellence, 
the antiseptic to remember where staphylococcal 
infections are in question. 


Previous announcements have dealt with the several 
aspects of Staphylococcal Infections less generally 
recognised by Practising Physicians than by Research 
Workers. Reprints of such announcements dealing 


with :— 
Staphylococcal Infections of the New Born 
Staphylococcal origin of Impetigo 
Staphylococcal Food Poisoning 


are available on request for members of the Medical 
Profession. 


Proof that O-SYL is non-selective as well as being very highly 
tent against Staphylococci and Streptococci is found in the 
ollowing figures :— 


Index of Phenol Co-Efficient* against Staph. aureus - 3.0 
Ditto ditto Haem. Strepts. 3.1 
Ditto ditto B. typhosum - - 87 


*Note : Index determined under Rideal-Walker conditions 


_ O-syl should always be used as directed 


A PRODUCT OF LYSOL LTD., RAYNES PARK, LONDON, 8.W.20 


Food 


in preventive medicine 


Preventive medicine has never been more 
important than it is to-day, and the role of food 
in the prevention of disease has perhaps never 
been so universally appreciated. With post-war 
austerity conditions facing all nations in varying 
degree the nutritional policy has to be as sound 
as is humanly possible in order to maintain the 
standard of health at the highest possible level. 
Special attention is therefore being given to the 
type of food recommended. 


Marmite provides not only essential yeast 
vitamins, but also predigested protein and 
hemopoietic principles. 


MARMITE 


yeast extract 
contains 


Riboflavin (vitamin B,) 1:5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: lt-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, I6-oz. 4/6 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


THE MARMITE LTD 


FOOD EXTRACT CO. 
35, Seething Lane, London, E.C.3 


“FRUIT SALT” 


for 
normal bowel 
activity 


V JITH good reason, ENO’s 
“Fruit Salt” might be 
regardedas the ideal laxative. 
It is free from undesirable 
side-actions. It is suitable for 
the young, the aged, the in- 
valid, the convalescent and 


| 463 


thecaseof pregnancy. ENO’s 
entails no risk of systemic | . ‘hg 
dehydration, and because of 
its freedom from sugar it i § 
is also safe for diabetic os 
cases. By its purity, by its 1h 


palatable, refreshing taste it 
has established itself all the 
world over as an ideal send- 
off for the day. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD * MIDDLESEX 


ren 


| 
| 
EZ 
= = 
| 
— 
» 


THE LANCET GENERAL ADVERTISER 


{APRIL 13, 1946 


Vegetables 
for Babies 
—ready- 
strained 
STRAINED Sg Picked at their prime ; 


steam-cooked ; vacuum- 
STRAINED SPINACH packed in glass bottles. 
These Baby Foods prepared by Brand’s are superior to 
home-prepared vegetables because : 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
ural goodness. Full flavour and fresh 
colour are retained. 


2 They are so finely sieved that nota 
particle of irritant fibre remains. 


The family doctor, who knows well the 
importance of an infant’s first solid food, can 
recommend Baby Foods made by Brand & 
Co. Ltd. to the busy young mother with 
complete confidence. 7 %d. a jar. 


Other varieties of 
Brand’s Baby Foods 


ang BABY FOODS 
Strained Prunes Prepared by the makers of Brand’s Essence 


CAREFREE? 


Not altogether, perhaps. Then the 
tried yet up-to-date prescription ‘isa 
life policy with the Scottish Widows’ 
Fund. 


It’s as essential to the smooth 
running of your career as tyres are 
to a motor car. 


And there’s no waiting list. 


Write to the Secretary NOW, 
while you remember. 


SCOTTISH WIDOWS’ FUND 


Head Office: 
9 St. Andrew Square, 
burgh, 2 
London Office: 
28 Cornhill, E.C.3 


Brief 


Vitamin C in Allergy 


From a study of the Hberatase, and the results of two series 
of the author’s own cases of 27 and 100 patients respectively, 
the conclusion is reached that vitamin C plays a valuable rolc 
in the treatment of nasal allergy. Patients treated were 
suffering from the common cold or allergic rhinitis. Large 
doses—minimum 250 mg. ascorbic acid daily, with an 
optimum of 750 mg.—daily are necessary to be effective. The 
administration of vitamin C was found to be advantageous to 
allergic patients, with or without desensitization. In some 
cases vitamin C therapy alone proved superior to pollen 
desensitization in previous years. It is considered that allergic 
disturbances are related to nutritional oe lack of 
ascorbic acid being primarily concerned. (Amer. Journ. Digest. 
Diseases, 1945, 12, 281.) (Vitamin C is coe in tablets and 
ampoules under the name * Redoxon.’) 


Late Secondary Tonsillar Hemorrhage 


The prothrombin time was found to be prolonged in patients 
who had received salicylate therapy after surgical removal of 
tonsils and adenoids. These studies confirm carlier findings 
of other investigators that salicylate therapy may produce 
hypoprothrombinemia. Since this appedrs to be an important 
causative factor in the occurrence of hemorrhage after tonsil- 
lectomy, the author suggests that rather than omit the use of 
salicylate therapy, 5 mg. vitamin K in the form of ‘ Synkavit’ 
(Roche) to every 0.3 gm. (approx. 5 gr.) aspirin, should be 
administered combined either in tablets or suppositories. Only 
1.4 per cent. incidence of late tonsillar bleeding resulted. 
Although several factors other than the use of salicylates may 
produce post-tonsillectomy hemorrhage, the observations 


suggest that one of the most important causes is a reduction 
of prothrombin in the blood brought about by the use of 
acetylsalicylic acid or salicylates. (Arch. Otolaryng., 1945, 42, 14). 


Appreciations : 


“Thank you for the copy of ‘The Roche Courier’ 
recently forwarded to this department. I note that 
copies of the volumes issued from 1941-1944 may 
also be available, and would be grateful to receive 
any that you may be able to provide, since 1 am 
constantly approached by members of the medical 
profession for information on current therapeutics, 
and find your publication most useful.” (Senior 
Pharmacist of an important R.N. Hospital.) 


““ We find the first copy of your ‘ Roche Courier’ of 
great interest to us and are particularly anxious to 
see the previous overseas editions. ... We look 
forward to receiving regularly future editions of the 
Courier.” 


ROCHE PRODUCTS LIMITED 
Welwyn Garden City ° Herts 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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LITERATURE ON REQUEST. 


TELEPHONE: TEMPLE BAR 6785 


THE 
DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHG@A - ENDOMETRITIS 
INFANTILISM INHIBITION OF LACTATION 


JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
‘MENOPAUSAL ARTHRITIS PRIMARY UTERINE 
INERTIA - STERILITY + UTERINE AND TUBAL 
HYPOPLASIA 


i) AMPOULES AND VIALS 10,000 AND 50,000 /.B.U./CC. 
OINTMENT 20,000 1.8.U./GM. 


RGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEGRAMS: MENFORMON, RAND, LONDON 


‘AVLON’ 
brand 


-SULPHANILAMIDE 
BP. 


PACKINGS 


Powder 
Bottles of 1 0z., 4 0z., 1 lb., tins of 7 lb. 


Tablets of 0.5 gramme 
Bottles of 25, 100, 500, 1,000 


Obtainable through your usual 
supplier. 


A product of 
IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LIMITED 
89, OXFORD STREET, MANCHESTER, 1 
Ph.62k| 


DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


7 

All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Croydon 6133 


Showrooms and Fitting Rooms 
CAVENDISH SQUARE 
LONDON, W.1  MA¥iair 
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For Oral Administration in Thyrotoxicosis 


METHYL THIOURACIL 


and THIOURACIL 


Of the various compounds which have been shown capable of 
inhibiting the endocrine function of the thyroid gland, Methyl 
Thiouracil and Thiouracil have so far proved the most suitable for 
use in the treatment of thyrotoxicosis. From the limited clinical 
evidence available it would appear that Methyl Thiouracil has an 
antithyroidic activity equal to that of Thiouracil, but is less liable to 
produce blood changes. 

Methyl Thiouracil (‘Genatosan’) and Thiouracil (*Genatosan’) are 
available in tablets containing 0.05 gm., 0.1 gm. and 0.2 gm. 


literature supplied on request. 


Genatosan Ltd., Loughborough, Leicestershire 


Telenhone Loughborough 229? 


THE SAFEST AND MOST RELIABLE 
LOCAL ANASTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


“English ‘Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANZSTHETIC 
Does not come under the Restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND STHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


BR J . Al ‘T In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) 


fanstead Telegrams : 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO,, 123, William Street, Melbourne, C.1 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, : 


“Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK o— MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


TRICHOMONAS VAGINALIS 


In the treatment of trichomonas leucorrheea, ‘ Devegan’ fulfils a 
dual purpose: it destroys the parasites and restores the vaginal 
flora to normal. Improvement in the patient’s condition, shown 
by a change in the nature of the secretion, is usually evident 
within a few days; the rapid disappearance of the trichomonas 
can be demonstrated 
microscopically. Recurrences 
are seldom encountered when 
treatment is carried out for an 
adequate period of time after 
the discharge has ceased. 


Available in bottles of 


30 and 150 tablets. 


BAYER PRODUCTS LTD * AFRICAHOUSE KINGSWAY + LONDON WC2 
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BOXES OF TEN 
lec. AMPOULES 


CHAS. 


hitherto known as 
ASTHMOLYSIN 


A medicament of dependability in the crisis of 


| | ASTHMA 


MANUFACTURED 
IN ENGLAND 


its effect being manifest in 
60 to 90 seconds 


Kadamysin is a precisely balanced combination of the 
suprarenal and postpituitary gland extracts in sterile 
saline for hypodermic administration 


ZIMMERMANN & CO. 


9-10, ST. MARY-AT-HILL, LONDON, E.C.3 
Telephone: MANsion House 6005 (4 lines) 


LOCAL IMMUNISATION of the RECTAL 
AREA TO B. COLI INVASION 


SUPPOSITORIES 
IN BOXES OF TEN 


antivirus of the Bacillus coli issued in the 

form of suppositories for internal application 

per rectum, and as an ointment for the 

skin surrounding the anal orifice and lower 
portion of the anus 


is adequate for the treatment of Hemorrhoids 
BRAND 
hitherto known as and associated 
POSTERISAN The active principle of Degalan is an conditions 


OINTMENT IN TUBES 
WITH RECTAL PIPE 


BRAND | 


INFLUENZA and feverish colds. 


NEURALGIA, RHEUMATISM and HEAD- | 
ACHES. 


DYSMENORRHGA. 
PAIN following teeth extraction. 


Available in boxes of 4 and |2 cachets. 


WILCOX, 


74-77 White Lion Street, London, N.| 


CACHETS | BRAND TABLETS 
ANALGESIC and ANTIPYRETIC FOR ANAMIA 
FORMULA : FORMULA : 
Quinine be ... 0°096 grams Ferrous Sulphate exsicc. 2} grains 
Phenazone _... Copper Sulphate ... ho 
Magnesium oxide... ooo, 100. Excipient and coating... to 8} 
INDICATIONS : 


INDICATIONS : 


JOZEAU & CO. LTD. 


As a tonic during convalescence and in 
debilitated conditions. 


Anzmia of Pregnancy. 
Nutritional Anemia. 
Idiopathic Hypochromic Anzmia. 


Available in boxes of 60 and 1000 tablets. 


19 Temple Bar, Dublin 
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Aiding Vitamin 


Adolescence 
y \ 


A degree of vitamin deficiency is almost 
inevitable under present faod restrictions. The 
administration of Wyamin Vitamin Capsules 
ensures a daily vitamin sufficiency. Each 
capsule contains a supply of Vitamins A, D, B,, 
B, Complex, Nicotinic Acid (PP Factor), and C. 


TRACE mann 


VITAMIN CAPSULES 
In bottles of 25 Capsules 
JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., N.W.1 


(Sole distributors for Petrolagar Laboratories Ltd.) 


TRADE MARK (BRAND) 


N-N- “DICHLOROAZODICARBONAMIDINE 


(The Surgical Germicide 


NON-IRRITANT- NON-TOXIC: NON-SELECTIVE BACTERICIDAL ACTION 


HIGHLY STABLE EVEN IN THE PRESENCE OF ar 
—PUS- SERUM OR OTHER ORGANIC MATTER | 


ECONOMICAL — DRESSING CHANGES RELATIVELY INFREQUENT 


POWER ROAD LONDON W.4 


TetepHone: CHISWICK 6440 


lencu during 
i “ 
_ 
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or Gastric 
or Duodenal Ulcer 


be view of the increasing adoption of intensive alkaline medication for x 
gastric and duodenal ulceration, the selection of a suitable antacid agent 


is a matter of considerable importance to the general practitioner. 


Alocol”’ allows of antacid 
therapy in a particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 


over a long period of time. 
‘Alocol’ neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
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nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakeninstrong doses and 


markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


Colloidal Hydroxide of Aluminium 


Complete chemical history of “ Alocol,”” with convincing climical 
reports and supply for trial sent free to physicians om request. 


GLANOID 
‘GLANFEL’ .. 


(ENTERIC COATED BILE SALTS TABLETS) 


The value of bile salts medication as a stimulant to the secretory activity of 
the liver and in assisting both pancreatic digestion and normal peristalsis is 
well known. 


‘Glanfel’ Tablets present in useful therapeutic dosage the Bile Salts 
Sodium Glycocholate and Sodium Taurocholate in the proportions existing 
in fresh bile. 


Supplied in Enteric Coated Tablets only—Igr. and 3 gr. sizes 


Write for Literature to . 


THE 


Telegrams : 
Telephone : Labora ORIGS 
MONARCH 8044 “i (RAMOUR AND COMPANY LTD) LONDON 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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Neuropathic Conditions 
Nervous Insomnia; Menopause 


Sedative 


For Adults and Children 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 
CRATAKGUS OXYACANTHA, SALIX ALBA 


In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 
indefinite period, Passiorine surpasses all narcotics and toxic 
medicaments. 


The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGU E & Co. Ltd., Manufacturing 


Chemists 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


Functional Disturbances of the Heart 


ANTISPASMODIC AND SOPORIFIC 


PASSIORINE 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 


FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In 1 lb. jars, and 2} Ib. and 7 Ib. tins 


Also in 2 oz. enamelled collapsible tubes 


SCN.LTD.. MANUFACTURING CHEMISTS 


5 
> An, 
Ye 7 
> 
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4 
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13} 
Soon 
one of LY! 
C.J. HEWLETT & LONDON.-E.C.2 
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P/AIMN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES : Owing to the 


shortage of certain supplies and the con- 
sequent limitation = output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
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m pl et Ferrous Sulphate 


Allows Treatment of Iron-deficiency 
.Anemias without Gastric Discomfort 


C has been established that soluble, ionizing ferrous salts are the most easily 
absorbed, and constitute the most effective forms of iron for the treatment of 
anzmias due to deficiency of hemoglobin. Ferrous iron salts possess a coefficient 
of utilization approximately 10 times greater than that of other forms of iron. 

Unfortunately, the administration of ferrous sulphate is followed by a strongly 
astringent and consequently nauseating action. As dyspepsia is often a prominent 
symptom of iron-deficiency anzmias such an effect has considerably restricted the 
use of an otherwise valuable remedy. 

The difficulty can be overcome, however, by the administration of ‘ Emplet ’ Ferrous 
Sulphate, 5 grs. (No. 37). Each ‘ Emplet ’ has a special enteric coating which ensures 
that the dose will pass intact through the stomach, and will not be released until the 
alkaline secretion of the intestine has been reached. All astringent and irritant action 
on the gastric mucosa is thus avoided, and a dose of one or two ‘ Emplet’ Ferrous 
Sulphate daily is usually sufficient to bring about a daily increase of from 1 to 2 
per cent in hemoglobin. 


Ferrous Sulphate ‘ Emplets’ 5 grs. (No. 37) are issued in bottles 
of 100 and 1000. Full particulars will be sent on request. 


Parke. Davis & Co.. 50. Beak Street. London. W.1I 


Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Lid. 
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IN NASAL 
AND SINUS 
INFECTIONS 


The dramatic success of “Sulfex’ in aborting colds and 
averting complications is largely due to its prolonged 
bacteriostatic action. When the suspension is instilled 
into the nose on retiring, for example, sulphathiazole can 
often be observed on infected mucosa the next morning 
— conclusive evidence that bacteriostasis has persisted all 
night long. ‘Sulfex’ also ensures a rapid, complete and 
protracted shrinking action without central nervous side- 
effects such as restlessness and insomnia. The pH range 
(5:5 to 6°5) is identical with that of normal nasal secretions. 


A 5% SUSPENSION 

OF “MICKRAFORM’ 

SULPHATHIAZOLE IN 
AN ISOTONIC SOLUTION 
OF ‘PAREDRINEX,’ 1%. 
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VASOCONSTRICTION IN MINUTES. . .- 
BACTERIOSTASIS FOR HOURS 


FOR INTRANASAL 
JAMES 


MENLEY & 
123 COLDHARBOUR LANE, 


LIMITED 
LONDON, S.E.5 


Available on 
prescription only 
in 1-oz. bottles 
with dropper. 


Samples and literature 
sent on the signed 
request of members of 
the medical profession. 


IMMEDIATE SUPPLIES FROM STOCK 


G. W. CARNRICK CO. 


20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 
DISTRIBUTORS 


BROOKS & WARBURTON LTD. 


232, VAUXHALL BRIDGE ROAD, S.W.! 


Acts directly upon the endometrium inducing _ 
hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction : amenorrhea, dys- 
menorrhcea, hypomenorrheea, oligomenorrhcea 
and menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


Bottles of 40 and 250 special-coated tablets con- 
taining 200 international units of biologically 
assayed and standardised ovarian follicular 
hormones combined with 1/10th grain thyroid. 


Professional samples available to 
members of the medical profession 


Also available from stock: HORMOTONE Brand, 
bottles of 100 and 500 tabs. HORMOTONE Brand 
without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 500 tabs, 
TRYPSOGEN Brand (special coated), bottles of 100 
and 500 tabs. COLOPO Brand, bottles of 40 tabs. 
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COMPOUND 
POWDER 


Sterilized 


LAVAZOLE is an _ equimolecular 

chemical combination of Proflavine 
base and Sulphathiazole discovered in the 
laboratories of Boots Pure Drug Co. Ltd. 
Clinical results (Lancet, 1945, 2, 97) have 
shown that Compound Flavazole Powder 
consisting of Flavazole 2%, Sulphathi- 
azole 98% is most effective in controlling 
infections in wounds. 
Available in sterilized sifter envelopes 
ready for immediate use, and in bottles 
of 15 gm. 


COMPOUND FLAVAZOLE 


POWDER 
2. Removal of white paper envelope Carton containing 12 sifter packets 
with sterile forceps. : ofs5 gm. - 12/14 


Bottle of 15 gm. 3/1 


FLAVAZOLE is also available as a 
powder for preparing neutral solutions 
for irrigation and for dilution with a 
sulphonamide for local application. 
Bottle of 25 gm. - 13/24 
(Prices net) 


ID 


Further information gladly sent on request 

3. Applying Compound Flavazole BOOTS PURE DRUG CO. LTD 
Powder— Boots. NOTTINGHAM 


3B73-201 


i 
- 7 
1. Taking out protective blue envelope. 
— 
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MALNUTRITION 


Sub-optimal nutrition is known to be responsible for a variety of 
minor disorders which occur in the earlier stages of nutritive failure— 
for example, easy fatiguability, both mental and physical, functional 
digestive disorders with anorexia and gastro-intestinal atony, anemia, 
emotional instability, neuritis and lowered metabolic rate. It is now 
generally agreed that malnutrition is nearly always of a mixed pattern, 
and is seldom attributable to the lack of a single factor. Bemax provides 
a variety of the nutrients most commonly lacking. 


Make good the dietary 
deficiency with BEMAX 


In the unrationed days before the war the 30 per cent. of first-class 
biological protein in the small daily helping of Bemax might not have 
been of great importance as compared with its outstanding content of 
vitamins and minerals. 

The world food situation to-day lends greater significance to the high 
protein content, particularly when Bemax is prescribed for anorexia ; 
convalescence from febrile illness; pregnancy and lactation. 


los. of BEMAX 


Vitamin B, 0.45 mg. 
Vitamin B, (Riboflavin) 0.3 mg. 
Nicotinic Acid oe ae oe 1.7 mg. 
Vitamin B, .. oe +. 0.45 mg. 
VitaminE .. oe oe 8.0 mg. 
Manganese .. oe oe 4.0 mg. 
Available Carbohydrate ee ee oe as 39% 
Fibre .. ts 2% 


of Vitamins. Minerals 
and Protein 


Vitamins Ltd., 23, Upper Mall, London, W.6. 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 
alkalosis. 

High adsorptive properties 


Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 
For prices and further particulars apply to — 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.I 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES ee Mso 
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On 
lec. 


The two test cases are 
typical of many, and fully 
demonstrate the efficiency 
of ‘Examen.’ 


Every batch of 'Examen' fulfils in test the criterion 
of optimum response for one single injection of 1 cc. 


over 14 days. 

This chart shows the required response to treatment 
for an initial red-cell level of 1.25 million. According 
to this criterion the final red-cell level must be at least 
2.6 million (the crosses indicate the initial and final , 
red-cell levels), The responses obtained in two test cases 
using 1 cc. of ‘Examen.’ are shown by the continuous 


lines. 
Thus 1 cc. 


ment, and 1 cc. every 4 weeks the dose in maintenance. 


every 14 days is the standard dose in treat- 


*Lancet (1942) 2, 275. Brit. med. J. (1945) 1, 75. 


PRODUCT OF THE 


GLAXO 


Injectable liver extract 


e 1 cc. boxes of 3 and 6: S5cc. boxes of | and 5. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


BYRon 3434 


‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Ally! Barbiturate 


(Formerly known as ‘ Seconal’) 


A RAPIDLY EFFECTIVE AND SHORT ACTING 
BARBITURATE. INDICATED AS A HYPNOTIC 
IN OBSTETRICS, SURGERY AND MEDICINE 


The effects of therapeutic doses of ‘Seconal Sodium’ appear 
quickly and are relatively profound. Hypnosis is easily control: 
led and management of the patient is simplified. Recovery 
is prompt and unaccompanied by disturbing after effects. 


‘SECONAL SODIUM’ brand Sodium Propy!-methyl-carbinyl 
Allyl Barbiturate is supplied as ‘ Pulvules’ brand filled Capsules 
containing ? grain and 14 grains. In bottles of 40 and 500. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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PLACE OF MEDICAL SOCIETIES IN THE 
DOCTOR'S LIFE * 


Sir HENEAGE OGILVIE 
K.B.E., D.M., M.Ch. Oxfd, F.R.C.S. 


SURGEON TO GUY’S HOSPITAL AND CONSULTING SURGEON TO 
THE ROYAL BUCKS HOSPITAL, AYLESBURY 


A NEW society has been born, adding the name of the 
Mid Bucks to those of the many medical societies, some 
of them nearly 200 years old, which are a peculiar feature 
and a particular glory of British Medicine. 

I might ask first of all why this society has been formed. 
Do we need it? Have we not got our family circle, 
our friends, our golf clubs, and our social clubs to enliven 
our hours of leisure? Have we not got books and 
journals, the British Medical Association, the Royal 
Society of Medicine, and the Medical Society of London, 
the many lecture courses which are open to us at the 
colleges, and the refresher course which hospitals organise 
for our benefit, to give us instruction? We have all 
these. But a medical society supplies something different. 
It fills a spiritual need that is otherwise unsatisfied. 
It offers corporal and intellectual sustenance of a kind 
that cannot otherwise be obtained. 

The functions of a medical society are social and 
educational, and of these the first is undoubtedly the 
more important, because it leads naturally to the second. 
Doctors are all members of the same ancient and honour- 
able profession. They are also rivals in the same anxious 
and onerous business, often overworked, and at the end 
of a day overtired and prone to shut themselves in 
their own houses with their own anxieties, and some- 
times with their own fancied grievances against a brother 
practitioner over some misunderstanding which has 
never seen the light of personal encounter. Unity and 
friendship among the doctors of a district is most easily 
brought about by the pleasant and free intercourse which 
a well-conducted dinner meeting of a medical society 
provides, 

Here they can meet without the formality that attends 
the gatherings of a larger body, the majority of whose 
members are strangers to each other. Here they can 
discuss medical matters to their hearts’ content without 
the guilty feeling, always present at a non-medical 
party, that they are talking shop. Here the practi- 
tioner can repair after he has finished his busy surgery, 
and meet his friends and rivals over a cocktail or a glass 
of sherry, and, equally important, his wife can meet 
the wives of his friends and rivals. Misunderstandings 
are cleared up, suspicions and animosities melt away. 
If a good dinner follows, and an easy address and 
discussion, many men will find themselves ready to get 
up and speak freely of their experiences without that 
reserve and uneasy boastfulness that affects them at 
many of the formal discussions. Thus the social functions 
of a medical society lead naturally to the educational, 
because without a broad and tolerant frame of mind a 
doctor cannot be educated or, rather, he cannot educate 
himself. 

True education is personal experience built up by 
trial and contemplation into a personal fabric of know- 
ledge and wisdom. We are taught by books and 
lectures. We learn—that is, absorb into the fibre of 
our being—what we find out for ourselves, or think we do. 

A man who writes a book or a man who gives a public 
lecture is committing his reputation to cold print, or to 
the ears of critical strangers. He must above all be 
accurate. He cannot give expression to those ‘half- 
formed ideas that are uppermost in his waking moments, 
to those dreams that he hopes will one day become realities 
and shake the world. His facts are as clear-cut as the 


* Presidential address at the first meeting of the Mia Bucks Medical 
Society, Jan. 18, 1946. 
6398 


pyramids, because they have stood the test of time; 
his arguments are unshakable, because they have been 
shaken so repeatedly in the winnowing process of prepara- 
tion that they have assumed a statie form and a set 
order ; his conclusions are as right as rain—and about 
as wet. Such books, such lectures, flow over our minds 
like water over the bed of a river, sometimes impinging 
on them so forcibly as to change the direction of their 
channel, usually doing no more than rattle the stones. 
But it is in discussing the book with friends, in the 
debate of small groups before the lecture starts, or in the 
arguments after it is over in which the lecturer, a changed 
man once he has stepped from the platform, takes part, 
that we thrash out those beliefs that will remain with 
us and guide us in the years to come. It is in the sharing 
of inspirations yet untested, in defence or attack of 
theories struggling for definition, that learning is 
advanced and ideas are born, 
* * 

This problem of self-education is one that faces each 
of us individually. It is one that I had to face twenty 
years ago when I found myself standing on the high 
diving board of surgical registrar, secure, poorly but 
regularly remunerated, happy in the consciousness of 
honours and high degrees recently gained, and looking 
down on the cold and opaque waters of surgical practice 
into which I must now plunge. How could I trans- 
form myself from a surgical oracle to whom students 
must listen into a wise surgeon whom doctors would wish 
to consult? I could never read one-hundredth of the 
books on the shelves or the journals on the tables; I 
could never listen to all the lectures or visit all the great 
men. I could only seek self-education by co-education, 
by personal discussion, by learning from others what 
they had read and heard and imparting to them my 
gleanings. I must join asurgical club. But I found that 
all existing clubs included surgeons of all degrees of 
seniority and I knew only too well the great gulf that 
separates men of different ages and standing, and pro- 
hibits that almost wordless transference of mental and 
spiritual emanations that forms the basis of true friend- 
ship and true education. The eminent and the humble, 
the professor and the pupil, belong to two worlds like 
Kipling’s East and West, and never the twain shall 
meet. Pride on the one hand, guarded reserve on the 
other, the Jehovah complex and the inferiority complex, 
are seldom broken down even by good will or abolished 
by alcohol, the sure remover of inhibitions. 

With a few friends I started a new club, the Surgical 
Travellers, whose aims were simple. It must be large 
enough to secure the respect and attention of centres 
we proposed to visit, but so small that all could see in 
an operating-theatre, all could hear at a bedside dis- 
cussion, and all could discuss what they had seen and 
heard in the evening: the number we chose was 15. 
The members must represent the widest field of medical 


schools. And all must be of comparable standing and 
seniority. This little university, for a university is an 


association of students for mutual benefit, met in most 
of the cities of Britain and many of the capitals of Europe 
between the two wars. It enabled its members to grow 
up together, to draw strength from each other's 
enthusiasms, to mitigate each other’s failings. To each 
of us it has been a constant source of spiritual refresh- 
ment, and the affection in which we hold it today is an 
index of what we have learned from it. I say with some 
pride that of those fifteen who got together long ago, 
four are now professors of surgery and eight have been 
consultants to one of His Majesty’s Services. 

That personal discussion can dispose in a few minutes 
of difficulties that remain unsolved after months of 
correspondence is a commonplace. Why else Dum- 
barton Oaks, Teheran, Yalta, and Bretton Woods ? 


Many of the technical devices which were decisive in 
P 
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bringing victory to the Allies—in chemotherapy, in 
radar, in aeroplane design, in jet-propulsion—came into 
being because every device of modern transport was used 
to bring the leading men in their respective spheres into 
yersonal contact, and enable them to settle, in a few 
mma of talk round the table, points of detail that might 
otherwise have held up the whole project for years. 
* * 

There is need then for this society, and it has arisen 
to fill that need. On its birthday I would venture to 
offer it some parental advice. It must be broad in its 
aims, its interests, and its membership. It must avoid 
every political flavour, and not only medical or party 
politics but any attempt to secure unanimity by persua- 
sion, or to use numbers to gain an objective. It must 
never tend to represent one group of doctors or one 
section of practice, to foster the reputation of a particular 
hospital, to push the interests of one town or district, 
to negotiate for financial terms, or to run any kind of 
sectional racket. At first its aims should not be too 
clearly defined lest its growth be interfered with and 


its free blossoming fail on account of the roots being pot- 
bound, At its meetings, all should be encouraged to 
take part. The senior practitioner can contribute a 
wealth of wisdom from his long experience, the youngster 
can recount what they are saying in the hospitals. 
Your old men shall dream dreams and your young men 
shall see visions. It should not meet too often, and at 
one of the meetings there should be an address by a non- 
medical speaker—a journalist, a lawyer, a traveller, a 
manufacturer. Its geographical area should be lett 
vague, and room must be allowed for growth. Limita- 
tions will come and procedure will be laid down, but let 
these come by tradition and not by deliberate planning. 
If it shapes itself as the natural expression of the desires 
and needs of the practitioners of Mid Bucks, it will have 
the native strength of all things that have grown 
naturally. 
‘“* States of native strength possessed, 

Though very poor, can still be very blest. 

And self-dependent power can time defy, 

As rocks resist the billows and the sky.” 


ONE-SHOT TREATMENT OF 
ACUTE GONORRHEA WITH PENICILLIN 
REVIEW OF 617 MALE CASES 
T. R. Liuoyp Jones 


M.R.C.S. 
SURGEON CAPTAIN R.N, ; CONSULTANT IN VENEREAL DISEASES 


E. M. DonaLpson *S. J. ALLEN 
M.B. Edin., D.P.H. M.D. Belf. 
SURGEON LIEUT.-COMMANDERS R.N.V.R. 


THE first accounts of the successful use of penicillin 
in the treatment of gonorrhea (Herrell et al. 1943, 
Mahoney et al. 1943) were followed by numerous reports 
endorsing their enthusiastic claims. It soon became 
apparent that doses of 10,000—20,000 units, if dissolved in 
water or saline and injected at intervals of 3 hours until 
a total dosage of the order of 100,000 units had been 
administered, cured most of the uncomplicated cases. 

Thereafter attention was increasingly directed to 
defining optimal time-dose relationships, and Sternberg 
and Turner (1944) found that 100,000 units given over 
12 hours cured 96-6°, of 261 male cases, results being 
no better if the same dose was spread over 27 hours. 
To make treatment available for outpatients, several 
‘accelerated schedules in which the time-spread was 
further reduced were presented in America, A schedule 
calling for five intramuscular injections of 30,000 units 
at intervals of 2 hours was evolved in this country 
(Lloyd Jones et al. 1945) and has.since proved satis- 
factory as the standard treatment for gonorrhcea in the 
Royal Navy. 

The present report is based on laboratory and clinical 
investigation of 617 cases, and describes an attempt 
to find the treatment for acute gonorrhcea in the 
male which most nearly approaches the ideal. Sodium 
penicillin from commercial American sources was used 
throughout. 

The ideal treatment should fulfil the following criteria : 
(1) It should be completed with a single injection 
(2) It should entail no toxic effects, including undesirable 

local reactions at the site of injection. 

(3) It should bring about ‘early cure” in at least 90°, of 
uncomplicated cases, while avoiding the production of 
asymptomatic carrier states in an appreciable number 
of cured cases. 

(4) It should not be liable to produce penicillin-fastness of the 
responsible gonococcus or otherwise prejudice subsequent 
treatment in the event of failure. 

(5) It should interfere as little as possible with the diagnosis 
of syphilis acquired concomitantly with gonorrhea, 

(6) It should be readily available and convenient in use. 


As a working hypothesis, it is submitted that clinical 
results may be related to blood-levels of penicillin attained 
in patients under treatment. Thus the standard Naval 
schedule described above produced average serum 
inhibition levels—determined by the hemolytic strepto- 
coccus technique of Fleming (1944)—of 0-25 unit per ml. 
or more for 9} hours or longer in 40 cases; reduction 
of dose or time-spread led to a fall of serum inhibition 
below these levels and correspondingly inferior clinical 
results. However, several reports, notably that of 
Sternberg and Turner (1944), demonstrated that smaller 
doses given less frequently and for a much longer time 
are equally successful in curing over 95% of cases. Thus 
it appears that most patients will be cured whose blood- 
penicillin is maintained either at a relatively constant 
high level for 9 hours, or at a lower fluctuating level for 
24 hours. 


SINGLE INJECTION OF AQUEOUS SOLUTIONS 


Since a single injection in aqueous solution would 
fulfil most of the criteria listed above, it seemed important 
to determine the effect of large doses in terms of blood- 
penicillin levels and clinical results. Cases were treated 
with single injections of sodium penicillin 500,000- 
1,000,000 units, serum-penicillin levels being estimated 
for each dosage used. After an injection of 1,000,000 
units a serum level of 0-25 unit or more per ml. was 
maintained for a maximum of 8} hours, no penicillin 
being detected at 134 hours; smaller doses gave lower 
levels. Clinical results are detailed later, but it was 
found that a 90° cure-rate could not be attained with 
this range of dosage. 


SINGLE INJECTION OF PENICILLIN IN VEHICLES 


Suspensions of penicillin in pectin, ol. arachis B.P. 
(peanut oil), and ol. arachis with 5° ‘ Lanette Wax’ 
were prepared. Some delay in absorption after injection 
was demonstrated for all three vehicles ; but serum- 
penicillin levels of 0-25 unit per ml. were not main- 
tained for 8 hours, and clinical results in a few cases were 
poor. 

Suspensions containing 500,000 units of penicillin and 
60% adeps lane (by weight) in 1 and 2 e.cm. of 
ol, arachis proved more satisfactory in respect of 
delay in absorption (fig. 1), but their high viscosity 
rendered them unsuitable for routine use. The graphs 
in fig. 1 are not intended to provide accurate quanti- 
tative data but to demonstrate the general trend of 
serum-penicillin levels in several cases as determined 
by the capillary-tube technique of Fleming (1944), 
using hemolytic streptococcus (Milne) as the test 
organism. 
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MAGNESIUM SULPHATE FOR DELAYING ABSORPTION 


In preparing the suspensions described above, the 
hygroscopic properties of sodium penicillin were a 
constant source of difficulty in manipulating the powder 
after it had been removed from the ampoule (calcium 
penicillin was not obtainable at this time). The effect 
of mixing the penicillin powder with another hygroscopic 
substance in the hope that the latter would compete 
with it for the available tissue fluids after injection, thus 
retarding its solution and subsequent absorption, 
appeared worthy of investigation. 

With this end in view experiments were made with 
sodium phosphate and several varieties of magnesium 
sulphate. Magnesium sulphate was selected for further 
study as being readily obtainable, non-toxic in the dosage 
to be used, and possessing in high degree the hygroscopic 
properties desired; ol. aracais, having proved satis- 
factory in other suspensions, was retained as the vehicle. 

In the absence of exact knowledge regarding the mode 
of action, selection of the amount of magnesium sulphate 
to be incorporated in the suspension was necessarily 
somewhat arbitrary. Having decided that 200,000— 
300,000 units of penicillin in a volume of 1 ¢.cm, should 
constitute the ‘“‘ standard dose,’ we found that 5 g. of 
magnesium sulphate monohydrate was the maximal 
amount which, mixed with 3,000,000 units of sodium 
penicillin and suspended in 10 c.em, of ol. arachis, made 
a preparation which could be drawn into a syringe. 
Subsequently the amount of magnesium sulphate was 
reduced, thus forming a preparation which was fluid 
at room temperature and could be injected without 
difficulty through a 19 B.s.w.G. needle. 

Preparation of Magnesium-sulphate Suspensions.—It 
is essential that all materials and utensils should be 
sterile and free from moisture. We have found it 
advantageous to carry out the manipulations as rapidly 
as possible in a warm dry room free from draughts. 


Materials.—(1) Magnesium sulphate monohydrate 
(MgSo,.H,O) (B.p.H.). This salt is preferred to magnesium 
sulphate exsiccatus B.P. because of its known chemical 
purity. ©(2) Penicillin sodium (as dry powder, supplied by 
various firms). (3) Ol. arachis B.P. 
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Fig. |—Trends of blood-levels obtained with a single intramuscular 
injection of 500,000 units of penicillin in various media. 
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,000 units of solution (average of 12 cases), 
and of ~% ,000 units contained in | c.cm. of suspension D (average of 
cases). 


Procedure.—The magnesium sulphate is weighed on filter 
paper and poured into a clean sterile mortar. Penicillin is 
then added direct from the ampoule and thoroughly mixed 
with the magnesium sulphate by grinding with a sterile pestle. 
Finally 10 c.cm. of sterile ol. arachis is added gradually, and 
the grinding continued until uniform thin consistence and 
colour are attained ; this takes about 15 min. The contents 
of the mortar are then drawn into a sterile dry 20 c.cm. syringe, 
a dry needle is attached, and the contents are expelled into 
a dry sterile bottle through a rubber cap. 


TABLE I-—-FORMULE OF SUSPENSIONS 


Suspension Mag. — Sodium penicillin Ol. arachis 
g.) (mega units) (c.cm.) 
B 4°5 20 10 
5-0) 3-0 10 
2-25 34 10 


4 


Storage.—The preparations were stored at room tempera- 
ture, and tests carried out on several samples showed no 
significant loss of potency up to two months. 

Table 1 shows the formule for the four suspensions 
prepared, Since both powders are insoluble in oil, the 
final volume must exceed 10 ¢.cem. In practice we have 
found that the volume varies with each batch prepared, 
never falling below 12 ¢.cm. Thus the ‘‘ standard dose ” 
of suspensions A, C, and D for injection (1 ¢.cm.) contains 
a maximum of 250,000 units. Further, for technical 
reasons, only one ‘‘ batch’? was prepared at a time ; 
samples of a given suspension prepared on different days 
varied, therefore, in homogeneity and amount of 
penicillin per ¢.cm. Our primary concern was the 
determination of the extent of delay in absorption of 
penicillin from the suspensions, so no attempt was 
made to standardise aecurately their penicillin content. 

Fig. 2 shows the order of delay in absorption following 
the subcutaneous injection of 1 ¢.cm. of suspension D, 
containing approximately 250,000 units. The graph is 
composite, being based on readings from 20 cases, and 
is designed to show only the general trend of serum- 
penicillin levels. The serum of 8 out of 11 patients 
examined 24 hours after injection gave demonstrable 
penicillin levels, as determined by the capillary-tube 
technique of Fleming (1944), using Staph. aureus (Oxford) 
as the test organism. These levels were 0-0625, 0-03, 
0-0625, 0:0625, 0-25, 0-25, 0-25, and 0-0625 unit per c.cm, 

CLINICAL DETAILS AND MANAGEMENT 

Material.—During the investigation every patient with 
gonorrhea referred to the clinie was treated by one of the 
single-injection methods described. Most of the patients 
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were otherwise healthy young naval ratings with uncom- 
plicated gonorrhea ; many had been treated unsuccess- 
fully elsewhere with sulphonarnides or penicillin ; cases of 
prostatitis, epididymitis, tysonitis, and littritis areincluded. 
Except a few complicated cases requiring bed rest and 
those admitted for laboratory investigations, patients 
returned to full duty after diagnosis and treatment. 

Diagnosis.—Gonococci were demonstrated in gram- 
stained smears of material obtained from every case 
before treatment was instituted. The anatomical extent 
of the disease was determined and a thorough search 
made for surface lesions of syphilis. The patient was 
informed of the diagnosis and its social implications, 
instructed to keep his genitalia clean, and advised to 
forgo alcohol during the seven days following treatment. 

Treatment.—After a sample of blood had been with- 
drawn for the Wassermann reaction, each patient received 
a single injection of the preparation under investigation ; 
no other treatment was prescribed, and he returned to 
full duty with instructions to report for examination 
at the end of a week. 

When giving magnesium sulphate suspensions, it is essential 
to use sterile and perfectly dry needles and syringes. In the 
a ge of moisture, crystals of magnesium sulphate are 

iable to separate from the suspensions, with consequent 
blockage of the needle. The dose required (usually 1 c.cm.) 
is aspirated from the rubber-capped bottle after the contained 
suspension has been rendered as uniform as possible by vigor- 
ous shaking. Warming of the preparations or syringes 
is unnecessary. Injections are made into the muscle under- 
lying the upper and outer quadrant of the buttock, or into 
the subcutaneous tissue in the same area, according as intra- 
muscular or subcutaneous administration is desired. _ Ether 
was found satisfactory for sterilising the skin. 

Toxie Effects—No systemic upsets were noted with 
any of the preparations described, but local reactions 
developed at the site of injection in about half the patients 
treated with magnesium sulphate suspensions. These 
took the form of palpable nodules persisting for 1—4 weeks ; 
in 10 cases tenderness to palpation was present, but this 
passed off within a fortnight. The complete absence of 
pain at the time of injection was a striking feature, and 
the minor reactions noted above did not cause any4dis- 
ability, being lesg troublesome in this respect thar the 
initial injection of many insoluble bismuth preparations. 

Surveillance.—The cases were kept under observation 
for three months, prostatic secretions being examined by 


TABLE IL-—-RESULTS OF TREATMENT 


Ca 
Dose of | No.of 
penicillin Vehicle 35/23 cases No. of failures 
(units) treated 
= 
1 500,000 Sterile | 3-5 IM 113113 (11-4%) : 
1,000,000 water 
2 300,000 Ade ps lance 1 IM 2910 (34-4%) 
20-70% in 
ol. arac ‘his 
3. 500,000 (Adeps lanw 1 IM 22 0 
60% in 2 IM) 45 (44%) 
ol. arachis 
4 300,000 Susp. A 1 sc 34 4(11:7%) 
5 200,000 Susp. B 1 sc 91:10 (10-9%) 
6 100,000 Susp. SC 31.11 (35-5 %) 
7 300,000 Susp. C 1 SC 104) 7 (6-7%)\ 
IM gy 1 (16 8 (73%) 
8 300,000 Susp. DD 1 SC 118 laa,| 5 (44%) Lax 2.20 
IM | 5118447 (33-30%) £22 (13-3 %) 
Total 617 80 (12-9%) 


Surveillance : all cases, 1 week ; 


371 (60 %), over 4 weeks. 
IM =intramuseular. SC 


= subcutaneous, Susp.=suspension 


TABLE III—EFFECT OF ROUTE OF ADMINISTRATION ON RESULTS : 
PENICILLIN 300,000 UNITS IN MAGNESIUM SULPHATE 
SUSPENSIONS 


Mode of ‘ Vehicle No, of 


Relapses 
injection cases 
( Suspension A 34 4 (11:7% 
Subcutaneous < Suspension 104 7 (67%) 
\ Suspension D 113 5 (4 42%) 
~~ ‘Total 251 16 (6-37% 
Intramuscular { Suspension D 51 17 (33-3% 
Total 57 5%) 


culture and/or smear 1, 2, 4, 8, and 12 weeks after treat- 
ment. No case was pronounced cured unless a negative 
culture was obtained at the twelfth week. Blood was 
tested for the Wassermann reaction monthly for three 
months, and a final test, six months after treatment, was 
advised. Syphilitic lesions were looked for at each visit. 
Service conditions precluded the completion of 
surveillance in every case ; and, to facilitate comparison 
of results in the various series treated, we assessed each 
case regarding “ cure” on the basis of the result of the 
examination made a week after treatment. Thus all cases 
included in this report have had a minimum of seven 
days’ surveillance, most of them considerably longer. 
Individual response to treatment differed in no essential 
from that noted with the standard Naval schedule 
(Lloyd Jones et al. 1945). As a rule gonococci dis- 
appeared from smears of the urethral exudate within 
4-5 hours, by which time discharges, originally purulent, 
had become less profuse and mucopurulent or mucoid ; 
in some 10% of cases the residual urethritis following 
elimination of the gonococcus persisted for a week, less 
commonly for. 2-3 weeks. This condition responded 
to an increased fluid intake with a simple alkaline 
diuretic ; it rarely required gentle irrigation with a mild 
antiseptic lotion for afew days. Our observations on the 
response of the comparatively few complicated cases 
treated are in accord with general experience with 
multiple-injection methods and need not be detailed here. 
Masking of Syphilis ——There were 10 cases of syphilis 
in which primary sores appeared within normal incuba- 
tion periods after penicillin treatment for gonorrhoea 
(Lloyd Jones et al. 1946). One of these had received 
a single aqueous injection of 800,000 units; another 
had received 300,000 units in « magnesium sulphate 
suspension ; both are included in the present series. 
No other cases of syphilis have been diagnosed after 
the single injections here described, These observations 
may perhaps lend support to the suggestion of Romansky 
et al. (1945) that a single large injection of penicillin, 
given at the time gonorrhea appears, may prevent the 
development of concomitantly acquired syphilis. 
Failures.—No case of non-response in the strict sense 
of the term wag observed, all cases examined showing 
negative smears after treatment. Relapse, in which 
gonococci were ‘demonstrable in smears or cultures after 
their initial disappearance, occurred almost invariably 
within 7 days after treatment, most commonly between 
the 3rd and 5th days. Such a relapse does not necessarily 
imply failure on the part of the drug, but no attempt 
is made in discussing the results to distinguish relapse, 
thus defined, from recrudescence of infection in a closed 
or poorly draining focus with subsequent reinfection of 
the urethra, Metastatic complications after treatment 
were not observed in this series. 
No figures can be given for the overall incidence of 
“late relapse” or asymptomatic carrier states, but of 


371 cases under surveillance for over four weeks, 1 showed 
*‘ late relapse’ and none gave positive smears or cultures 
in the absence of clinical signs. 
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RESULTS OF TREATMENT 


The results are summarised in tables m and mr. It is 
to be emphasised that the dose of penicillin shown for 
suspensions A, B, C, and D is considerably higher than 
the amount actually injected. The inevitable variations 
in dosage were pointed out in discussing table 1, and it 
will be recalled that the maximal dose in the case of 
suspensions A, C, and D is actually 250,000 units. 

The following conclusions are possible : 

(1) A dose of 500,000 units of penicillin in adeps lane is more 
effective than an equal or larger dose in simple aqueous 
solution (groups 1 and 3). In group 3 there is a 
suggestion, but no more, that the volume of the injection 
may influence the results. 

(2) Approximately 250,000 units of penicillin, if suspended in 
magnesium sulphate and ol. arachis, is more effective than 
double that dose in aqueous solution (groups 1, 7, and 8). 

(3) Subcutaneous injection of a given magnesium sulphate 
preparation gives better clinical results than does the 
same dose injected intramuscularly (groups 7 and 8). 
This is clearly shown in table mr. 

Response of Failures to Further Treatment.—Eighty 
cases were regarded as failures and received a second 
injection of the preparation used in the first instance ; 
71 showed a prompt response and remained clinically 
and bacteriologically negative for periods up to three 
months. The remaining 9 cases were apparently cured 
by a third single injection ; 5 of these had demonstrable 
foci of infection in the prostate, vesicles, or urethra, for 
which appropriate local treatment was also prescribed. 

Results with Magnesium Sulphate Suspensions.— 
Groups 4-8 constitute a series of 430 consecutive cases 
treated in four months, 376 as outpatients ; 280 have 
completed over four weeks’ surveillance ; the remainder 
are still under observation, The results obtained are 
remarkably uniform when the variations between different 
batches of a given suspension are recalled. These are 
due to the relatively crude methods of dispensing used, 
and may explain the poor results with suspension A, 
the first to be prepared: The minimal amount of mag- 
nesium sulphate necessary to produce consistent clinical 
results has not yet been determined, but it appears 
unnecessary to exceed 2-25 g. per 10 c.cm. (suspension D). 

Attention is drawn to the excellent results following 
the subcutaneous injection of 1 c.cm. of suspensions C 
and D, only 12 failures occurring in 217 cases treated. 
Suspension D is preferred because of its lower viscosity. 


DISCUSSION 


Of vehicles in current use for delaying absorption of 
penicillin that most fully investigated is the peanut oil 
and beeswax mixture of Romansky and Rittman (1944), 
The originators emphasise that calcium penicillin, which 
is not yet obtainable in this country, is essential for the 
preparation of satisfactory mixtures. They have demon- 
strated penicillin in the blood for an average period of 
ten hours in 60 patients after an injection of 150,000 
units (Romansky et al. 1945). Such mixtures have a 
high viscosity and must be heated before they can be 
drawn into a warm syringe ; in their present form they 
cannot be considered suitable for general use. 

The magnesium sulphate suspensions described have 
none of these disadvantages. It is premature to com- 
pare their ability to delay the absorption of penicillin 
with that of peanut oil and beeswax mixtures, but our 
results appear sufficiently encouraging to merit further 
investigation of the principle involved. Much further 
work is necessary (1) to confirm or refute these findings ; 
and (2) to ascertain the proportions of the several 
ingredients necessary to obtain the best results. The 
exact mode of action remains to be defined ; this requires 
more facilities than were available to us. 

Attention is drawn to the advantage of caleciamiieen 
over intramuscular injection when slow absorption is 
desired. The slower rate of absorption following sub- 


cutaneous injection, long recognised for aqueous solutions, 
is apparently much accentuated by the use of such 
vehicles as we describe. 

The findings reported, if confirmed and extended, will 
have applications far beyond the treatment of gonorrhoea, 
The maintenance of a bacteriostatic level of penicillin 
in the blood-stream for twenty-four hours after a single 
injection will lessen the burden of protracted systemic 
penicillin therapy for patient and medical staff alike. 

For the reasons stated we have confined our investiga- 
tions to single-injection methods. The more efficient 
of these have given remarkably good early results, and 
at the time of writing the subcutaneous injection of 
1 ccm, of suspension D, containing approximately 
250,000 units of sodium penicillin, constitutes our 
routine treatment for gonorrhea, This treatment has 
now “cured” 108 of 113 patients treated ; it fulfils in 
large measure the criteria laid down for the ideal treat- 
ment of gonorrhcea and may be compared with the single- 
injection methods of Romansky et al. (1945). Our 
results have been obtained in outpatients pursuing their 
normal activities—in contrast to the hospital patients 
reported by Romansky. Sodium penicillin was used 
throughout, and consistent results were obtained in 
spite of the crude methods of dispensing employed. 

We believe that more extended clinical trials are now 
justified, and that these should be carried out with a 
mechanically prepared suspension standardised to contain 
300,000 units per c.cm.; this would allow direct com- 
parison of the results obtained by different clinicians, 

Through the courtesy of Dr. Robert Forgan we have 
carried out preliminary trials with a suspension prepared 
in the laboratories of Pharmaceutical Specialities (May & 
Baker) Ltd. The results obtained to date are encourag- 
ing, and the preparation has the advantage of being more 
homogeneous and free-flowing at room temperature than 
our Own suspensions. 

It may be that the use of calcium penicillin will offer 
added advantages in preparation and ease of administra- 
tion. The packing of individual doses in ampoules such 
as the ‘ Tubunic ’ now in use for morphine is contemplated 
and would make treatment readily available to a wider 
circle of patients. 

SUMMARY 


A new vehicle for prolonging the action of penicillin, 
consisting of magnesium sulphate monohydrate in peanut 
oil, is described. Penicillin has been demonstrated in the 
sera of 8 out of 11 patients twenty-four hours after a single 
subcutaneous injection of 250,000 units in this vehicle. 

Short-term results in 617 cases of gonorrhea treated 
by various single-injection methods are given ; 87% were 
“cured” with one injection. The method now in routine 
use has “‘cured’’ 108 of 113 (95-6%) outpatients treated. 

The advantage of subcutaneous over intramuscular 
injection for delaying absorption is emphasised. 

Our thanks are due to Sir Sheldon Dudley, late Medical 
Director-General of the Navy, for his encouragement through- 
out the work and for permission to publish this paper; to 
Sir Alexander Fleming for his kindly interest ; to Sick Berth 
Chief Petty Officer T. Jones and Sick Berth Petty Officer 
8S. K. Hunter for estimations of serum-pegicillin levels; to 
8.B.C.P.0. L. Rickard, who first suggested their use, for 
dispensing the magnesium-sulphate suspensions ; to 8.B.C.P.0, 
J. Nuttall and 8.B.P.O. J. Bastable for help in the laboratory ; 
and the sick berth staff for their loyal and cheerful codperation, 
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AIR-EMBOLISM AND PNEUMOMEDIASTINUM IN 
ARTIFICIAL PNEUMOPERITONEUM 


F. A. H. Smemonps 
M.D. Camb. 


MEDICAL DIRECTOR, CLARE HALL COUNTY HOSPITAL, 
SOUTH MIMMS 


Tue inflation of body cavities with air is now widely 
practised, and the chest physician has recently applied 
pheumoperitoneum on a more extensive scale than in 
past years, when the method was occasionally tried in 
the hope of relieving tuberculous enteritis (Rilance and 
Warring 1941, 1944, Clifford-Jones and Macdonald 1943). 
Suflicient experience is now being obtained to make some 
assessment of its value in the treatment of pulmonary 
tuberculosis possible in the near future ; it is also ade- 
quate to have provided a fair sample of the complications 
likely to be met. Aslett and Jarman (1945) record 2 
deaths in treating 42 patients; but a large proportion 
of these had advanced disease. 

Since 1942 more than 450 operations for the induction 
of pneumoperitoneum (p.P.) have been performed at 
Clare Hall County Hospital, and more than 12,500 
refills have been given. The incidence of important 
complications is very low, but many points of interest 
arise in considering what may happen when air is intro- 
duced into the peritoneal cavity. The potentially 
dangerous complications are puncture of the viscera 
(especially the alimentary canal), effusion into the peri- 
toneum, air-embolism, and mediastigal emphysema. 

Puncture of viscera, to the novice, may seem the worst 
complication, but with care in technique the accident 
is surprisingly rare. Several cases have been recognised 
(in one of which fweal organisms were cultivated from the 
needle), but there were no untoward consequences. It 
is probable that viscera are wounded more often than is 
recognised. It is indeed likely that greater risks occur 
from not advancing the needle far enough, injecting 
air outside the peritoneum, and so possibly originating 
air-embolism. 

Effusion in the peritoneal cavity is also not common. 
It has been observed 8 times in our series ; but clearly 
the diagnosis of a small amount of peritoneal fluid is 
difficult, and such may have been missed. When effusion 
does develop, the suspicion arises that there was already 
some tuberculous lesion involving the peritoneum. The 
introduction of air probably impairs localisation of the 
focus by adhesions and therefore may help to spread 
infection. For this reason it is unwise to use P.P. in the 
presence of known tuberculous abdominal disease. In 
treating tuberculous enteritis in the advanced case this 
risk is accepted, but peritoneal effusion and intestinal 
perforation are then not uncommon, though the symptoms 
in cachectic patients are often vague, and even a purulent 
peritonitis may be overlooked. Two of the effusions 
experienced were in this category. 

No patients have developed acute appendicitis, or other 
abdominal emergency, though a few have shown pre- 
viously unrecognjsed hernix. 

Air-embolism, a more dangerous possibility, is described 
below, with illustrative cases. 


AIR-EMBOLISM 


CasE 1.—A woman, aged 37, had had the right phrenic 
nerve crushed, and nine refills of p.r. After an unsuccessful 
attempt at a refill, a second trial was made later in the day, 
just below the right costal margin. Pressure +5 cm.; 
no swing. Air introduction proceeded very slowly, and after 
150 c.cem. the patient became restless and cyanotic. The 
pupils were widely dilated, and rapidly increasing dyspnea 
set in, with stertor and loss of consciousness, death occurring 
after a minute or so. At necropsy there was evidence of 
trauma of the liver, with subcapsular air-bubbles ; in the 
heart there was frothy blood in the right auricle and ventricle. 


The cause of death therefore appeared to be air introduced 
through the liver, so reaching the right side of the heart, 
obstructing the circulation. This is the only fatality in the 
series of 450 patients. 

Case 2.—A man, aged 20, had extensive bilateral pul- 
monary tuberculosis, and P.P. was tried as a measure of 
desperation. During induction the patient complained of 
faintness, shortness of breath, and loss of power in the right 
arm. He became pale, with pulse of poor volume, and the 
pupils were dilated. The right arm showed complete loss of 
motor power but no sensory loss; the tendon-jerks in the 
right arm and leg were exaggerated. The function of the 
arm recovered after half an hour, but during the rest of the 
day he had dyspneea and cough. There was some cyanosis 
and considerable frothy sputum, with widespread moist 
rales in the lungs for some days. He recovered from this 
attack but died six weeks later of extensive pulmonary tuber- 
culosis of hematogenous type, with emphysema, and pneu- 
monia of the left lower lobe. At necropsy the heart was large 
(weight 11 0z.). Both the right and the left chambers appeared 
dilated, and the muscle pale. The site of the foramen ovale 
was imperfectly closed by a thin membrane through which 
was a small channel or valve-like slit, 3 mm. broad. 

Case 3.—A man, aged 25, at attempted induction of pneumo- 
peritoneum, developed cerebral air-embolism. He complained 
of tingling on the right side of the face, but found that he 
could not move the right arm; he became unconscious and 
collapsed but not cyanotic, and the breathing was not ster- 
torous. Full recovery followed after an hour, without sequelz. 

Case 2 had not only pulmonary embolism but also 
definite signs of cerebral embolism. This interesting 
combination suggests some crossing of the stream of 
blood in the heart. At necropsy the finding of a patent 
foramen ovale indicated a possible route for the embolic 
air which caused a temporary lesion of the left cerebral 
cortex. 

Some patency of the foramen ovale of this degree is 
more common than is usually recognised: “‘ clinically 
unimportant patency of the foramen ovale has been 
reported in nearly one-quarter of all autopsied cases ” 
(White 1944). Though the blood-stream in a normal 
functioning heart with this defect may pass successfully 
from the right auricle to right ventricle, the presence 
of bloody froth in the chambers and an impaired pul- 
monary circulation due to pulmonary embolism may 
increase the probability of the passage of air through 
the opening. In this patient there was evidence of 
pulmonary embolism in the sudden onset of signs of 
cedema of the lungs and of a “ crossed’ air-embolism 
affecting the motor area of the cerebral cortex. But 
this explanation appears a little forced, and an alternative 
route for the passage of air from the site of puncture to 
the brain must be postulated and is indeed demanded 
by the signs shown by case 3, who experienced an attack 
closely resembling that of a typical cerebral air-embolism, 
such as occurs occasionally with artificial pneumothorax. 
Here the usual explanation has been that air enters 
a pulmonary vein and reaches the arterial system of the 
brain, most commonly the middle cerebral artery. But 
this theory has unsatisfactory aspects. There is usually 
no clear sign of air in the chambers of the heart (though 
coronary embolism has been proved in one case), and 
there is often a delay of some minutes before the attack 
begins—longer than the rapid transit of blood in the 
arterial circulation from the lung to the brain ; moreover 
this theory does not explain cerebral air-embolism arising 
in the veins of the abdominal wall or of the abdominal 
viscera. 

To evade the difficulties of the usual explanation of 
air-embolism in pneumothorax, Bohorfoush (1943) has 
suggested that in this accident air enters the veins 
of the chest wall, not the pulmonary circulation, and 
finally reaches the longitudinal sinus, obstructing the 
veins draining the affected cortical areas. Air-bubbles 
can pass, he thinks, from the intercostal vein into the 
superior vena cava, and, if the patient is in an erect 
(or partly erect) position, float upwards against the stream 
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of the internal jugular vein to the cerebral sinuses. 
Possibly also air may pass into the plexus of veins 
inside the vertebral canal, and so reach the sinuses. 
Batson (1940) has shown that a free anastomosis exists 
between the veins of the pelvis and this vertebral plexus. 
His beautiful demonstration of this vertebral ‘ storage 
lake’ explains many clinical facts of embolism and 
metastasis, since not only the pelvic and abdominal 
veins but also the segmental (intercostal) and azygos 
vessels and the bronchial vein have definite connexions 
with this important fourth venous system. Purdon- 
Martin (1941) has described attacks of sagittal sinus 
thrombosis with convulsions and paresis developing 
after childbirth, for which he proposes, as the only 
reasonable explanation, the migration of fragments of 
clot from the pelvic veins by this route. The vertebral 
venous plexus tends to receive a greater volume of blood 
when the caval circulation is subject to pressure or 
obstruction, as during cough or vomiting and probably 
with pneumoperitoneum. In fact, during cough or 
vomiting it may be that the caval circulation is tem- 
porarily completely obstructed. 
Air-embolism may therefore reach the cerebral circula- 
tion from the body by several routes :— 
(1) By pulmonary veins through the left heart to the cerebral 
arteries. 
(2) Through a tributary of a vena cava, across a perforate 
cardiac septum, into the arterial circulation. 
(3) By veins draining into the azygos system or the superior 
vena cava and thence by the jugular vein to the cerebral 
sinuses, 


(4) From abdominal or thoracic segmental veins into the 
anastomosis with the vertebral plexus of veins, and so 
again to the intracranial sinuses, where smaller veins 
which drain into these are obstructed and possibly 
thrombose in fatal or persistent cases. 

In case 2 the attacks could be adequately explained 
by the third route; air having reached the superior 
vena cava may have entered the right side of the heart 
and the pulmonary cireulation, while some bubbles 
proceeded also up the jugular vein to the cerebral sinuses. 
If the air by-passes the heart into the innominate or 
jugular veins, only cerebral air-embolism results, as in 
ease 3. The variety in the types of attack of cerebral air- 
embolism shows that each of these routes may be taken, 
though the ‘crossed embolism” is a doubtful entity. 

MEDIASTINAL EMPHYSEMA 

In several other patients attacks have occurred which 
do not fall into the group just described, though the 
more severe attacks, by their urgency and the nature 
of their symptoms, somewhat resemble cerebral air- 
embolism. It has been suggested (Lancet 1945) that 
mediastinal emphysema may be a factor in complications 
of this kind. Macklin and Macklin (1944) have given 
an excellent description of interstitial emphysema of the 
lungs and mediastinum, both of clinical and experimental 
origin. In this condition air insinuates itself into the 
stroma of the lung from the alveoli, and, pushing onwards 
to the lung roots, compresses the veins and capillaries, 
in the most severe cases causing extreme cyanosis and 
stertorous dyspnoea, with death from asphyxia. Not 
only are the vessels compressed but the air in the lung 
stroma has a splinting effect and prevents normal lung 
retraction and so hinders respiration. The mediastinal 
emphysema so produced may in lesser degree produce 
less severe attacks of cyanosis and dyspnea. Air may 
spread, producing a wide variety of symptoms and 
lesions, including dysphagia, subcutaneous emphysema 
of the neck (a valuable “ safety valve’ which relieves 
the condition), pneumothorax, and_ retroperitoneal 
collections of air, possibly entering the peritoneum 
(Jones 1945). The number of pathological lesions which 
may initiate this process is great. Graham et al. (1935) 
also give a full account of spontaneous mediastinal 
emphysema, incidentally quoting that ‘“Jehn and 
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Nissen have stated that mediastinal emphysema was 
once reported after a pneumoperitoneum.” 

In artificially induced pneumoperitoneum, the com- 
plication of mediastinal emphysema may arise and would 
then develop in reverse order: air from the pneumo- 
peritoneum would pass through a hiatus of the diaphragm 
beside the wsophagus or the aorta and cause the above- 
named conditions, including even perhaps interstitial 
emphysema of the lungs. 

The following cases may be due to emphysema of the 
mediastinum and associated disturbances : 

CasE 4.—A woman, aged 25, had had P.p. maintained for 
five months. During this time the patient had four attacks, 
which occurred at periods varying from eight hours to five 
days after refill. The earlier attacks were interpreted as 
having an hysterical basis. In the last attack, which appears 
to be like the others, the patient experienced some difficulty 
in expiration and noticed a wheezing in the chest. Generalised 
pins-and-needles developed, and she became confused. 
Cyanosis was present and increased and was relieved by 
oxygen. There was no cry or convulsive movement. The 
attacks lasted about 10 minutes, but next day there was 
tenderness in the neck but no feeling of “ crackling.” 

Case 5.—A boy, aged 15 (case reported by Clifford-Jones 
and Macdonald in 1943), had tightness in the chest and pain 
on both sides after a refill, with slight difficulty in swallowing. 
There was resonance to percussion over the precordium, and 
a superficial crepitant murmur, synchronous with the heart- 
beat. Next day there was also palpable crepitus in the 
suprasternal notch, but after a few days all these signs cleared. 

CasE 6.—A woman, aged 35, had had p.p. for two years. 
with right phrenic crush. Refills were given below the right 
costal margin ; at the last refill, three attempts were needed 
before air was allowed to flow. As the refill was proceeding, 
the patient felt “‘ as if air was creeping to the left shoulder,” 
and she had diaphragmatic pain “like she felt at the induc- 
tion.’ She said nothing about this at the time but went home ; 
six hours later she felt poorly, both sides of the neck were sore, 
and swallowing was painful. This trouble cleared in two days. 
There were no fits or fainting, and no subcutaneous emphysema 
of the chest wall. 

Case 7.—A woman, aged 29, had had pP.P. maintained for 
eight months (pressure + 10 cm.), when radiography revealed 
an unsuspected shallow pneumothorax on the right side. 
A few days later, sudden pain arose on the right side and was 
accompanied by increasing and severe dyspnoea; 1500 c.cm. 
of air was removed fiom the pleural cavity, and later an 
intercostal needle was left in situ for six hours. The patient 
was then comfortable and volunteered the information that 
the usual abdominal distension from the pP.P. was rapidly 
reduced at the time of the spontaneous pneumothorax. The 
abdominal wall appeared flat, and no physical signs of P.P. 
were present. Radiographic screening next day showed 
only @ very small amount of air under the left diaphragm. 

The varying symptoms and signs illustrate how diverse 
are the manifestations of mediastinal emphysema. In 
ease 5 the air obviously was collected more anteriorly 
than in the other patients. These accounts indicate 
that it may reach the mediastinum at the time of refill 
if it is introduced outside the peritoneal cavity, or may 
migrate from the peritoneum after a period of days ; 
yet in these patients the amount of air entering the 
mediastinum seems either to have been relatively small 
or to have found an outlet. 

In pneumomediastinum due to any cause, if the air 
can escape, serious symptoms may not be experienced 
or may be rapidly relieved. Subcutaneous emphysema 
in the neck is often one such mode of relief, as Macklin 
and Macklin (1944) emphasise. 

In case 7 there was a spontaneous pneumothorax, 
which Macklin and Macklin have also demonstrated as 
a possible result of experimental interstitial emphysema 
of the lung. It is noteworthy that in this patient the 
first attack was slight and unsuspected ; in fact only 
the loss of air from the peritoneal cavity proved the 
nature of the complication. Banyai and Jurgens (1940) 
have recorded a similar happening after a refill of P.p. 
given at a site three finger-breadths below and to the 
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left of the umbilicus ; in their patient also a large collec- 
tion of peritoneal air had apparently rapidly migrated 
to the pleural cavity. Smith (1943) reports bilateral 
pneumothorax as a fatal complication of p.p. induced 
for diagnosis ; but he believed this to be due to a number 
of small holes, discovered in the diaphragm, connecting 
the peritoneum with both pleural cavities. In 4 of our 
patients Laird (1945) has seen, through a thoracoscope, 
bubbles on the pleural surface of the diaphragm in 
patients who had artificial pneumothorax as well as P.P. 


AMBIGUOUS CASES 

The remaining cases show features which may indicate 
air-embolism of the brain or mediastinal emphysema 
or both. 

Caszr 8.—A woman, aged 35, had p.p. established for a year 
and disease quiescent. She developed subcutaneous emphy- 
sema of the neck three days after a refill. A few weeks later, 
at another refill, she had slight pain in the left side of the 
neck, but 900 c.em. of air was given at a final pressure of 
-+-12 em., and she left the table saying she felt well. While 
dressing shé felt dizzy and collapsed. Her face became 
cyanosed, breathing was stertorous, the pupils dilated, and 
the pulse faded and became almost imperceptible. After a 
few minutes the colour improved, but she became restless, 
throwing her arms and left leg about, though the right leg 
was not moved. After half an hour consciousness returned, 
and complete recovery ensued. She was discharged from the 
hospital next day. 

CasE 9.—A girl, aged 20, whose refills had proved difficult, 
had at one session considerable subcutaneous emphysema 
of the abdominal and chest walls near the lower ribs. Four 
days later she was moved for screening. A “ fit” developed, 
in which the head was thrown back, with tonic and clonic 
contractions of the limbs. Breathing became stertorous, 
but there was no cyanosis; the pulse became weaker and 
almost disappeared ; loss of consciousness followed, but after 
a minute or so consciousness was restored, the pulse improved, 
and recovery ensued. No paresis was present, and no residual 
signs of the attack persisted. 

Case 8 had an attack which has many resemblances to 
cerebral air-embolism, and it is reasonable to think that 
the convulsive fit was at least in part due to such an 
accident. But the previous development of sub- 
cutaneous emphysema of the neck (and not of the chest 
wall) after a previous refill, and of pain at the same 
site again, indicates that air then migrated via the 
mediastinum. In case 9 the onset of the attack four 
days after air injection seems strong evidence against 
the entry of air into a vein and consequent air-embolism, 
yet here the convulsive attack strongly suggests it. 

These distinctions make it necessary to consider the 
alternative explanation that the events in these two 
patients may have a mixed etiology. The character- 
istie signs of mediastinal emphysema in severe cases 
are stertor and cyanosis and progressive weakness of 
the pulse; but less severe attacks occur, as has been 
shown. It seems typical of venous embolism that it 
arises at the time of operation; and, if the attack in 
case 9 was in part due to embolism, then air must have 
migrated from the peritoneal space into tissues like the 
mediastinum or retroperitoneal tissue, where rupture 
of a vessel and aspiration of air into that vessel became 
possible. The same problem arises in the similar case 
described as air-embolism by Warring and Thomas (1940). 
Four days after refill the patient was nauseated, vomited 
thrice in six hours, and, after a brief convulsion with 
stertorous breathing, died in a few minutes. Similar 
events occurred in Aslett and Jarman’s (1945) cases, 
where the fatal attacks started two days and one day after 
the last air injection ; but their description is compatible 
with cardiac failure due to mediastinal emphysema 
alone, without any cerebral complication. 


DIAGNOSIS 


Air introduced into the peritoneal cavity, or perchance 
into the abdominal wall, may therefore wander in an 


almost bewildering fashion. If air-embolism develops, 
the symptoms may vary according to the territory of the 
brain which is involved, and this may depend on the 
route taken by the aberrant air. The occurrence of 
cerebral air-embolism in pneumoperitoneum probably 
needs a purely venous route and therefore provides 
new light on this complication in pneumothorax. Symp- 
toms usually include paresthesia, localised convulsions 
or paresis, loss of vision, and unconsciousness. The 
pulse is rapid and weak, and the skin pale and cold. 
These circulatory difficulties are probably of central 
origin, though coronary air-embolism has been recognised 
(Alexander 1937). Mediastinal emphysema causes 
primarily circulatory difficulty, with dyspnoea and 
cyanosis. The convulsions in cases 8 and 9 may indicate 
that cerebral air-embolism was also present, especially 
as in one there was difficulty in introducing air. It is 
difficult to conceive how air-embolism could arise directly 
from a collection of peritoneal air several days after 
refill. 

Further observation and experiment are required to 
elucidate these problems, for the exact diagnosis of the 
attacks present difficulties both in the fleeting nature of 
the symptoms, when the attacks are short, and in the 
need for attending to the acute emergency rather than 
making an elaborate examination. The amount of air 
which will cause death may be quite small; it is the site 
of the embolism which is important. 


TREATMENT 


The treatment of air-embolism is largely preventive. 
It is well not to operate on unduly anxious patients, 
for a smooth induction is less likely ; the avoidance of 
hurry is essential, but technique must be firm and precise 
and avoid fumbling with the needle in the body wall. 
In pneumothorax, it is always advisable not to introduce 
air until it is clear that the needle point is in an air space 
and not in the lung or chest wall, and a free manometer 
swing is present. Sterile saline solution may be intro- 
duced first to ascertain that the needle is in the pleura. 
Except for this last useful but not infallible device, 
the induction of pneumoperitoneum is less easy since 
there is no negative pressure reading as a guide, and 
reliance has to be placed on the feeling of penetration 
of the peritoneum.  P.P. should not be attempted 
if there is a history of previous disease causing 
adhesions, just as care must be redoubled with pleural 
adhesions. 

If air-embolism is produced, the head is lowered, and 
the collapse treated with warmth and _ stimulants. 
Mediastinal emphysema calls for relief of the cardiac 
embarrassment. Any air present should be removed 
from the peritoneum ; oxygen should be given to relieve 
cyanosis, and sedatives to relieve anxiety and distress 
and to prevent unnecessary movement. If natural 
relief by subcutaneous emphysema does not take place, 
incision of the skin and introduction of a cannula above 
the manubrium with aspiration of air by a pneumothorax 
apparatus may be attempted. When pneumothorax 
is present, this should also be relieved, and if cyanosis 
is extreme venesection may be required (Graham et al. 
1935). 

COMMENT 

These complications have been discussed in some 
detail because of their intrinsic interest ; their frequency 
is not sufficient to cause restriction of the use of P.P. 
These difficulties have been encountered in only 9 patients 
in well over 13,000 attempted injections of air into the 
peritoneal cavity, with 1 fatality. When one remembers 
that the incidence of air-embolism in pneumothorax 
therapy is of the same order, and that P.P. does not provide 
any risk compared with those which arise from effusion 
and empyema, it is fair to say that artificial pneumoperi- 
toneum is a relatively safe proceeding. 
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SUMMARY 


Therapeutic pneumoperitoneum may be accompanied 
by various minor and major complications. 

The most dangerous complications are air-embolism 
and mediastinal emphysema. 

These are rare and occurred in 9 patients, with 1 
fatality, in over 13,000 air injections. 

The mechanism of air-embolism of the brain due to 
injection of air at pneumoperitoneum refills is discussed. 

The signs associated with acute mediastinal emphysema 
in P.P. resemble those due to the other causes of the 
condition. 


I acknowledge with thanks the help of my medical colleagues 
at Clare Hall County Hospital. 
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PULMONARY (EDEMA IN CHEST WOUNDS 
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THE most serious complication of large lacerating 
wounds of the lung and the usual cause of death after 
operation in such cases, is in our experience pulmonary 
oedema. Treatment has been most unsatisfactory. The 
signs of pulmonary cedema have steadily progressed, 
the patient becoming more and more anoxic. This is 
the lethal lesion, for the circulation remains satisfactory 
for a surprisingly long period after the onset of pulmonary 
cedema. The effect, then, is purely the mechanical one 
of obstruction to the flow of air through the bronchi 
and bronchioles and into the alveoli. Attempts to 
increase the oxygen intake have been made and large 
doses of atropine sulphate given intravenously. That 
atropine sulphate reduces the secretion of mucus in 
these cases is certainly true, and that it is thereby 
beneficial is probable ; but it cannot affect pulmonary 
cedema, where the fluid oozes from the capillaries in the 
alveolar walls. There seems to be some looseness in 
the use of the term ‘“‘ pulmonary oedema ”’; it is some- 
times applied to cases where there is merely an excess 
of mucus secreted by the bronchi, a condition which 
usually responds to oxygen and atropine. We have 
never seen any lasting benefit result from these measures 
in true pulmonary cedema, and all but one of our patients 
with established widespread pulmonary cedema died. 
The non-fatal case is reported below. 

We have tried to combat the cedema by the 
administration of hypertonic plasma in addition to the 
above-mentioned measures. This has been tried as a 
one-pint intravenous infusion of double-strength and of 
treble-strength plasma, but without any demonstrable 
effect. 

CASE-RECORD 

A man with a lacerated lung was admitted 6 hours after 
being wounded, His condition was becoming steadily worse, 
Severe pain, due to four fractured ribs with a large metallic 
missile lodged between the fractured surfaces, was preventing 
him from breathing except by shallow gasps. Pulmonary 
cedema was present, and it was thought that the difficulty in 
breathing was increasing the edema. A thoracotomy was 
done in the hope that it would ease the pain and so break the 


vicious circle, but after operation the edema was more pro- 
nounced. He was treated with continuous oxygen and given 
repeated injections of atropine sulphate. An attempt to 
combat the cedema was made by half-hourly intravenous 
injections of 20 c.cm. of triple-strength plasma. This 
treatment was initiated within an hour of his leaving the 
operating-theatre. 

After 6 doses of the plasma his condition appeared to have 
slightly improved, but during the next 6 hours he became 
gradually worse, with widespread medium crepitations and 
impaired percussion notes all over the chest ; he was cyanosed ; 
he had a copious clear watery frothy sputum; his dyspnea 
was extreme, with short sharp inspirations and relatively 
prolonged expirations; he was restless, clutching at his 
chest, and complained of a sense of suffocation. He was 
later mentally confused. 

His circulation being still satisfactory and his blood- 
pressure 112/80 mm. Hg, venesection was decided on, and 
1 pint of blood was rapidly withdrawn. Within an hour of 
this procedure there was striking improvement. He was 
less cyanosed, the respiratory rate had dropped from 50 to 
40 per min., he was mentally clear and said that he felt 
relieved, and the moist sounds in the chest were definitely 
diminished. After 3 hours his respiration-rate was 32 per 
min., and with continuous oxygen he had lost his cyanosis. 
This improvement was maintained, and after 12 hours his 
respirations were 26 per min., he was not cyanosed, and the 
chest exhibited fine crepitations at both bases only. From 
then on he made an uneventful recovery. 


DISCUSSION 

The mechanism of the production of pulmonary 
cedema in penetrating wounds of the chest is not clear. 
For the condition to develop there must be an increase 
in the pressure differences between the alveolar capil- 
laries and the alveoli and/or in the permeability of the 
walls of the capillaries. This can be brought about in 
various ways. 

Anoxemia may act in a twofold way : it can produce 
damage to the capillary endothelium of the alveolar 
capillaries, with an increase in permeability and leakage 
of fluid into the alveoli; and, by producing cardiac 
insufficiency, it can cause stagnation in the capillaries 
and a rise in hydrostatic pressure, thus further favouring 
transudation of fluid. Patients with penetrating chest 
wounds can become anoxzemic in several ways. ‘‘ Shock ” 
and hemorrhage produce anoxemia, and any local 
condition in the lung which interferes with gaseous 
exchange will further increase the anoxemia. In this 
way the anoxemia may become severe enough to 
lead to the cardiac and capillary changes mentioned 
above. 

In cases with a laceration of lung tissue there are 
hemorrhage into the alveoli and exudation into the 
surrounding areas. It is possible that the respiratory 
movements lead to dispersal of blood and exudate into 
other parts of the affected lung, and, in cases where 
there is partial compression, by aspiration into the 
contralateral sound lung, these irritants giving rise to 
widespread exudation into the alveoli and secretion of 
mucus in the bronchi. Most of the cases we have seen 
have occurred where there has been a laceration of lung 
tissue. On the other hand, cases with large pulmonary 
lacerations often show no signs of pulmonary cedema. 
It may be that here a rapidly developing haemothorax 
or pneumothorax has collapsed the lung or affected 
lobe before any aspiration of blood and exudate into 
other parts of the respiratory tract could take place. 
It is true that hemoptysis occurs in pulmonary tuber- 
culosis, bronchiectasis, &c., without pulmonary oedema 
ensuing, but here the lesion is different ; the haemorrhage 
takes place from one point in a circumscribed area 
not in free communication with surrounding normal 
tissue. 

Thoraco-abdominal wounds without damage to the 
lung are liable to develop pulmonary cedema. There 
is in these cases a tendency to develop a basal pulmonary 
collapse, due presumably to inadequate respiratory 
movements after operation, associated with a deficiently 
functioning diaphragm and obstruction by mucus. As 
the air beyond the obstruction is absorbed the intra- 
alveolar pressure falls and thereby favours the pro- 
duction of pulmonary edema. This type of collapse 
is also favoured by the shallow breathing and restrained 
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coughing which are so common in other conditions of 
the chest. 

In cases where the mediastinum is not fixed, its 
displacement may cause cardiac inefficiency. A more 
important example of this is mediastinal ‘ flapping ”’ 
during an open thoracotomy. 

It is likely that several of the above-mentioned factors 
play their part. Thus blood and other fluids exude at 
the site of the lung damage and are aspirated elsewhere 
if the affected part is not completely collapsed. These 
products, together with imperfect respiratory move- 
ments, may lead to some degree of absorption collapse 
with consequent lowering of intra-alveolar pressure. 
Anoxemia, from its various causes, tends to reduce the 
efficiency of the heart and increase the permeability of 
the alveolar capillaries. 

Whatever the cause, intravenous infusions of any 
type tend to produce pulmonary oedema, and this 
should always be borne in mind when there is any 
question of giving a blood-transfusion to a patient with 
a penetrating chest wound before, during, or after 
operation, 

Although venesection is the usual treatment for 
pulmonary cedema of non-traumatic origin, we have in 
the past hesitated to use it, because the general condition 
of these patients has been such as to make the further 
reduction of their blood-volume inadvisable. In view 
of the apparently satisfactory circulatory condition of 
this particular patient, venesection was regarded as 
being unlikely to do harm. The result warrants a 
further trial even in cases where the effect of an already 
lowered blood-volume is evident, for death has been the 
invariable outcome in the past. 


SUMMARY 

Pulmonary oedema is the most serious complication 
in large lacerating wounds of the lung. 

In spite of treatment with oxygen, atropine sulphate, 
and hypertonic plasma, all our cases were fatal but one. 

The one surviving patient, after receiving the usual 
treatment, finally underwent venesection and within an 
hour improved dramatically. 

The mechanism of the production of pulmonary 
cedema is discussed. 

A warning is given against the use of intravenous 
infusions in severe chest injuries, since they tend to 
produce pulmonary cedema. 


MESENTERIC VENOUS THROMBOSIS 
RECOVERY AFTER RESECTION WITH HEPARIN 


FRANK D’ ABREU 
Ch.M. Birm., F.R.C.S. 
SURGICAL REGISTRAR 


J. G. HUMBLE 
M.R.C.S. 
H-EMATOLOGIST 

WESTMINSTER HOSPITAL 


MESENTERIC vascular occlusion is often unrecognised 
hefore laparotomy or autopsy. This may partly be 
because the condition is expected to present itself as a 
sudden abdominal catastrophe, with severe shock and 
pain and perhaps the passage of blood per rectum. 
Such a picture is likely to be produced only by sudden 
massive arterial occlusion and is by no means constant 
(see Abreu 1932). slowly progressive venous 
occlusion might be expected to give rise to a different 
symptom-complex. 

Whittaker and Pemberton (1938), reviewing 60 
proved cases at the Mayo Clinic, demonstrated the wide 
differences in the pathological changes and signs of 
mesenteric vascular occlusion and showed clearly the 
variations in the presenting symptoms. 

The arterial cases may be due to an embolus, usually 
from a cardiac vegetation, or to thrombosis in arterio- 
sclerotic patients. The venous cases are thrombotic 
and may be ascending, from infective or strangulating 
processes in the gut, or descending, from portal throm- 
bosis in hepatic disease or from thrombosis of the splenic 
vein in splenic diseases, 

The case-mortality in all forms of this abdominal crisis 
is very high. Of Whittaker and Pemberton’s 60 cases 


57 were fatal. The prognosis in arterial cases is less 
unfavourable than in the venous ones, among which 
operative cures are extremely rare. It is easy to resect 
wide of the affected area of gut, but complete excision 
of the thrombosed mesentery is a different matter, for 
the superior mesenteric vein must not be too closely 
approached, and the trauma consequent on resection, 
however slight, is likely to produce a further spread 
of the thrombotic process centrally. 

The case described here appears from a review of the 
published work to be unique, in that complete infare- 
tion developed in a case of thrombophlebitis migrans, 
although a less complete thrombosis, from which the 
patient recovered spontaneously, has been described in 
cases of this disease reviewed by Ryle (1930). The 
signs and symptoms of our patient were not recognisable 
as those of mesenteric thrombosis as described in 
standard surgical textbooks, and the condition was not 
diagnosed before laparotomy. 

The successful outcome is ascribed to four precautions 
which were taken to guard against the risk of further 
infarction. (1) A wide excision was performed with 
removal of a wedge of mesentery. (2) After an end- 
to-end anastomosis of the cut ends, a side-to-side anasto- 
mosis between portions of gut a foot above and a foot 
below the junction was made, to act as a safety-valve 
if thrombosis occurred at the site of the repaired 
mesenteric gap. (3) Heparin was given to lessen the 
coagulability of the patient's blood. (4) Intramuscular 
penicillin was given in the hope that it might deal with 
any systemic infection causing the thrombophlebitis. 


CASE-RECORD 

A staff sergeant in the Belgian Army, aged 40, was admitted 
to the Westminster Hospital on Sept. 18, 1945, complaining 
of a dull heavy pain just below the xiphisternum. This had 
started suddenly on the morning of the 11th, and he had been 
kept in bed at a casualty reception station. The pain got 
less but still persisted, and he was sent to Westminster 
Hospital a week later. He had often brought up small 
amounts of a watery fluid but had not actually vomited. 

His previous history was of a thrombophlebitis in the left 
internal saphenous vein just above the knee after a bruise in 
that region in October, 1944. While in bed with this, he had 
a severe massive collapse of the right lung from a pulmonary 
embolus, followed a week later by thrombosis of the right 
internal saphenous vein in the thigh. 

Examination revealed generalised tenderness and resistance 
in the epigastrium. The rest of the abdomen was normal, 
but there was some tenderness on pressure on the left renal 
area. No mass could be felt, and the abdominal wall moved 
on respiration. Temperature 101° F, pulse-rate 80, and 
respirations 20 per min. Urine contained a trace of albumin 
and a few red cells, but no pus, casts, or bacteria. Pulse 
regular. Blood-pressure 130/80 mm. Hg. Heart-sounds 
normal, White-cell count 14,800 per c.mm. He was obvi- 
ously in great discomfort, but no definite diagnosis could 
be made, and it was’ decided to keep him under observation 
as a possible case of subacute pancreatitis or high retrocecal 
abscess. 

He had been constipated before admission, but an enema 
next morning produced a good result. Gregerson’s test of 
the stool for occult blood was negative. The result of a further 
enema on the 22nd was also apparently normal, His tempera- 
ture gradually fell during the next five days, at the end of 
which time it was normal and his pulse-rate 70. His epigastric 
resistance had gone, but he still complained of epigastric 
pain and tenderness, 

On the evening of the 24th, the seventh day after admission, 
he complained of much pain in his abdomen, and his chart 
showed a gradually rising pulse-rate and a temperature of 
99° F. He had vomited, and an enema had produced only 
a small constipated stool of normal colour. His abdomen 
was resistant, tender all over, and moderately distended. No 
intestinal movements could be heard. A diagnosis of acute 
obstruction of small intestine was made, and the patient was 
taken to the theatre. 

Operation.—The abdomen was opened, under light ‘ Nuper- 
caine’ spinal anesthesia, through a left upper paramedian 
incision. A large quantity of bloodstained peritoneal effusion 
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Fig. |\—About 3 ft. of upper ileum, bearing about 3} in. of mesentery, 
removed from a case of mesenteric venous thrombosis. 


escaped, and on preliminary manual exploration very hard 
rounded fwcal masses were felt in the transverse and descend- 
ing parts of the colon (a similar finding had been noted in 
a previous case (d’Abreu 1932)). 

Further search revealed a blackened and obviously gan- 
grenous loop of gut roughly half-way down the small intestine, 
adjoining which was a thick oedematous hard mesenteric 
mass. A rapid exploration revealed no other intra-abdominal 
abnormality. The gut gradually shaded off on each side of 
the blackened portion. The sections adjoining the gan- 
grenous part were intensely congested and oozing blood into 
the peritoneal cavity. A length of gut 3 ft. long, with as 
deep a wedge of mesentery as was deemed advisable, was 
then resected, the line of section being made about 6 in. away 
from any doubtfully coloured intestine at each end. On 
cutting the mesentery, it became clear that the thrombosis 
had extended beyond the line of section, for clot was extruded 
from the cut veins. An end-to-end anastomosis was per- 
formed and the gap in the mesentery closed ; but, in view of 
the presence of thrombosed veins in the cut edge, it was 
decided to make an entero-anastomosis between loops above 
and below the junction to act as a safety-valve in case of further 
infarction. The abdomen was then closed without drainage 
and the patient returned to the ward with an intravenous 
drip of normal saline to which heparin in the proportion 
of 7500 units to each pint was added. Next morning his 
condition was good, temperature 99° F, and pulse-tate 100. 

The heparin was continued in the intravenous drip and was 
increased to 15,000 units per pint on the second day. On the 
8th day a slight oozing of fresh blood from the centre of the 
abdominal wound appeared, and it was thought advisable 
to stop giving heparin. The bleeding stopped next day, and 
his convalescence was thereafter uneventful. 

The course of intramuscular injections of penicillin was 
continued until the 12th day, 2-1 mega units being given in 
all. His bowels acted with an olive-oil enema on the third 
day after operation and thereafter remained regular. 
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HEPARIN-RESISTANCE TEST 


To adjust the dose of heparin to render the patient's 
blood temporarily incoagulable the following method 
was adopted, in preference to the ordinary methods of 
estimating coagulation time, which can be highly 
fallacious (Shafiroff et al, 1943). 


Dilutions of heparin were made in normal saline so as to 
contain 100, 5, 2, 1,1/5,'/,9,and units per ml. (10 units= 
0-07692 mg.). A standard small volume (0-01 ml.) of each 
dilution was placed in a Dreyer’s tube. A saline control of 
similar volume was included in the series. The ear was 
pricked to yield a free flow of blood, and with calibrated 
capillary tubes an equal volume of blood was added to the 
heparin dilution, well mixed, and drawn into the capillary 
tube again, The tubes were placed horizontally on a ‘ Plasti- 
cene’ bed. As soon as a firm coagulum formed in the saline 
control tube, the test was read (see table). A + sign indicates 
that a firm clot had formed in the tube. Tests on normal 
controls were performed with the same batches of diluted 
heparin, Jt is seen that a normal blood can clot in the presence 
of 1 unit of heparin per ml. under the conditions of the test, 

The patient’s blood was tested on the first day after 
the operation and 7} hours after receiving 7500 units 
of heparin per pint in a continuous saline drip, when 
the blood could clot in the presence of 2 units per ml. 
The dose was then increased to 15,000 units per pint of 


Fig. 2—Section of y showing infl . d and 
swelling of intima of vein. ( « 3%.) 


saline, and next day (26th) the patient’s blood clotted 
in the presence of '/; unit per ml, On Sept, 27 a further 
test was carried out; the patient’s blood then clotted 
in the presence of '/, unit again, and this dose was then 
maintained for eight days. At a further test on Oct, 24, 
when the patient had apparently recovered, his blood 
clotted in the presence of 2 units again. The patient’s 


RESULTS OF HEPARIN-RESISTANCE TESTS 


Heparin units* per ml. 


Date Remarks 
1/100) «1/50 | 1/10 1/5 1 2 5 10 100 
Sept. 25 | + i + + + + = - Heparin dose = 7500 units/pint 
| Sept. 26 + + + Heparin dose =15,000 units/pint 
Present case .. = Sept. 27 4 + + + - - - = - Platelets 323,000, white cells 
| 12,000 per c.mm. 
Oct. 24 + + 4 + + - _- - Apparently recovered 
Five normal controls .. As above + + + | + + - - - - _ 
Hemophilia (aged 25) Sept. 26 > - _ -- Clotting-time, 30 min. 
Anaphylactoid purpura 
(aged 4) Dec, 7 + + + ~ - - - Platelets 250,000 per ¢.mm. 


*1 unit =0-07692 mg. 


+ =coagulation. 


— =—mixture fluid. .- =dilution not tested. 
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blood seems to have contained an excess of anti-heparin 
(throm bokinase 

The table also contains the results of the tests per- 
formed in a patient with hemophilia and in one with 
anaphylactoid purpura. In these cases the presence of 
heparin-like substance is demonstrated in the blood ; 
alternatively, the thrombokinase content of the blood 
is diminished. 

PATHOLOGICAL FINDINGS 


The specimen (fig. 1) consisted of a piece of the upper ileum 
approximately 3 ft. long, bearing about 34 in. of mesentery. 
About 8 in. from the upper end there was an area of gut 12 in. 
long, dark plum coloured, oozing blood from the peritoneal 
aspect. The gut for 6 in. distal to this was much congested 
and somewhat dilated. This area merged imperceptibly into 
healthy gut. The mesentery was very cedematous, and the 
lymphatics were very prominent. 

Running parallel to the damaged area was a large vein 
which was about $ in. in diameter and contained a laminated 
coagulum. The proximal end of this vein, which contained 
much more recent clot than its distal end, had been divided 
in the fringe of resected mesentery. The small veins leading 
into it from the damaged gut contained recent clotted blood. 

On section, the mesentery everywhere contained an acute 
inflammatory exudate (fig. 2). Several sections were taken 
of various veins in the mesentery. Their walls show various 
degrees of change similar to those of the large vein previously 
mentioned, In the large vein the intima at one point is swollen 


Fig. 3—Section of clot showing organisation and recanalisation. 


(fig. 2). The clot is not all of the same age. The peripheral 
portion shows invasion by fibroblasts and new capillary 
formation (figs. 3 and 4). The vein wall is infiltrated and 
shows many dilated capillaries and inflammatory cells merging 
into the general mesenteric exudate. The arteries were 
quite healthy. No bacteria were seen in gram-stained sections. 

The lesion appears to be essentially an intimal degeneration, 
followed by thrombosis with subsequent reaction throughout 
the vein coats. The appearances also suggest that there 
had been a preliminary incomplete thrombosis followed later 
by complete occlusion, 

DISCUSSION 


Spontaneous recovery from attacks of mesenteric 
thrombosis in thrombophlebitis migrans, which Ryle 
(1930) surmised might happen, and which may occur 
in thrombosis from other causes, is shown to be possible 
by the striking picture of older mural clot with evidence 
of recanalisation in the present case. This also explains 
the long course of this patient’s illness before a com- 
pletely obstructing clot produced acute intestinal infare- 
tion and the signs and symptoms of an_ intestinal 
obstruction, The pain in the loin, and the albumin and 
red cells in the urine, can perhaps be explained by a 
concurrent renal thrombosis. 

It seems clear from the heparin-resistance tests that the 
patient will be liable to further clotting, and he has been 
told to carry about with him a note from us urging his 


Fig. 4—Section of clot showing newly formed capillaries. 


medical attendant to use heparin or dicoumarol if this 
should occur. 

From a consideration of this case and the results 
obtained by the new method of titration of coagulability 
described here, we advocate the following procedure in 
all cases where dangerous complications of thrombo- 
phlebitis are likely : 

(1) Administration of heparin intravenously. Dicou- 
marol preparations are not recommended for the follow- 
ing reasons (Allen et al. 1942): (a) the delay before 
their effects on the prothrombin time are produced ; 
(b) their tendency to produce untoward bleeding ; and 
(c) the difficulty of reversing their effect if desired, 
whereas the action of heparin can be neutralised imme- 
diately by the intravenous injection of protamine sul- 
phate (Jorpes 1941). The administration of heparin 
should be continued till some days after the temperature 
has fallen to normal. 

(2) A daily estimation, by the method described, of the 
patient’s heparin resistance should be used to control 
the dosage so that a result of 1/; of a unit is given by the 
test. 

(3) Owing to the obvious difficulties of maintaining 
continuous intravenous therapy for a long period, 
intermittent injections given with Olafson’s needle 
(Rosenqvist 1941), which is an intravenous needle fitted 
with a rubber diaphragm, seems to be the most suitable 
method of administering heparin. 


SUMMARY 


A successful case of resection of the small intestine for 
mesenteric venous thrombosis is described, 

A new method of titrating the coagulability of a 
patient’s blood, using heparin solutions of decreasing 
strength, is preferred to the estimation of coagulation 
time. 

The use of heparin is urged in cases of thrombo- 
phlebitis when dangerous complications are feared. 


Our thanks are due to Dr. R. J. V. Pulvertaft, o.B.£., 
pathologist to Westminster Hospital, for his advice and 
suggestions with the pathological work described in the 
article, and to Mr. G. H. Macnab, in whose wards the patient 
was admitted, for permission to publish this case. 
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Medical Societies 
NUTRITION SOCIETY 


On March 2 the Scottish group met in Glasgow 
to discuss the 


Réle of Nutrition in Social Medicine 


Prof. T. FERGusOoN (Glasgow), chairman at the 
morning meeting, pointed out that food and the nutri- 
tional well-being of the people were major social problems 
long before there was much formal conception of social 
medicine. He gave a brief account of food conditions 
in Scotland from the 16th century. Fortunately, he said, 
much progress has been made in the past hundred 
years and nutrition is now generally recognised to 
be one of the basic issues of social medicine. 

Prof. E. P. CATHCART, F.R.S. (Glasgow), said that 
in discussing the problem of food the two main phases 
of the subject should be separated—namely, (1) alimenta- 
tion, which is the provision of food of adequate quality 
and quantity, and (2) nutrition, which only in part 
depends on the diet. He recognised the difficulty of 
finding a yardstick for nutrition, but was dissatisfied 
with the modern emphasis on increased height and 
weight. Mere size is no guide to nutrition: the athlete 
who appears thin to the verge of emaciation may be in 
perfect training and presumably in a state of optimum 
nutrition. Good nutrition is the end-result of perfect 
environmental conditions in the widest sense, including 
adequate food, sleep, play, housing, and psychosomatic 
relationships. Moreover it is not a fixed and static 
state but a fluctuating one. 

Unless the composition of the diet is known, the 
number of calories has little meaning, since calories 
themselves have no nutritive value. Vernon has shown 
that people do not work at a steady pace throughout 
their working day, and that the duration of the voluntary 
rest pauses is directly proportional to the severity of the 
work; so that, whether the work is heavy or moderate, 
the actual amount of work done varies less in total 
energy demand than might be assumed from a casual 
inspection of the performance. In actual fact, the 
amount of work done does not differ very much between 
light and heavy work, because when a person is doing 
very heavy work the rest periods are longer. 

Probably the virtue of first-class protein is that its 
chemical make-up closely resembles that of human 
tissue protein and therefore its inclusion in the diet 
spares metabolic waste. From his experience of dietary 
surveys, Professor Cathcart deduced that very few diets 
contain less than 30% of first-class protein. In any 
case Mitchell of Illinois has shown that proteins can 
supplement each other in the diet: thus a combination 
of beef protein (biological value 66) with flour protein 
(biological value 55), in the ratio of one of the former 
to two of the latter, gives a combined biological value 
of 73. These results speak unequivocally for the need of 
variety in diets, or of a good mixed diet. 

There is evidence that maximum growth does not 
make for health and longevity. In experimental animals 
growth is rapid, whereas in man it is slow. Generally 
speaking, therefore, food in man will have less influence 
on growth than might be anticipated from experiments 
on laboratory animals. In addition in man there is 
always the primary factor of heredity to reckon with. 
There is no doubt that if the food consumed is inadequate 
in quality and quantity, growth may be temporarily 
retarded, but the potential ability to grow is retained for 
long periods. Hardy, studying a representative group 
from an industrial area, found no evidence of any general 
retarding influence of illness per se on physical growth. 

No adequate explanation has yet been found as to 
why people doing hard muscular work demand a high 
intake of meat. It cannot be required for tissue main- 
tenance, since even with the hardest worker, if the 
energy requirements are provided for, the extent of 
muscle breakdown as evidenced by increased nitrogen 
output is small. Nor does muscular work seem to be 
carried out more effectively on high-protein diets than 
on normal ones. It is a fact, however, that the more 
virile races of the world are all large consumers of meat, 
and an investigation into the diets of the 4700 athletes 
of the 40 nations attending the Olympic Games at 


Berlin in 1936 showed that the great majority of the 
athletes were large consumers of animal protein. 

In conclusion Professor Cathcart said he thought most 
of the figures published for the vitamin requirements are 
on the high side. In the study of nutrition the greatest 
need of today is more and better experiments on human 
beings. 

NUTRITION DURING THE WAR 

Prof. G. M. WisHart (Glasgow) presided over the 
afternoon meeting. 

Dr. Nora WATTIE (Glasgow) spoke on the nutrition 
of women and children during the war. It is difficult, 
she said, to evaluate properly the effects of bad feeding, 
bad housing, and overcrowding on health. The war 
permitted a great biological experiment; for, though 
overcrowding and housing became worse, increase in 
employment, food rationing, and subsidies brought 
rationed food within the reach of all. The death-rates 
of women and children in general fell throughout the 
war, and dental caries diminished among pre-school 
and school children. Anemia among pregnant women 
was less common, presumably because of the increased 
intake of iron since national wholemeal flour was intro- 
duced in 1942; but in cases still exhibiting anzemia 
iron therapy seemed unsatisfactory. The continuing 
failure of women to breast-feed their infants is dis- 
appointing, but since the diet is reasonably adequate 
it probably has a psychological basis. The rarity of 
even mild rickets in children under a year old she 
attributed to the increasing consumption of national 
dried milk, which is fortified with 800 international 
units of vitamin D per pint of reconstituted milk. As 
regards the toddler, however, the position is less satis- 
factory : where husband and school-children take some 
meals out rather than at home the women do not 
trouble to make food for the toddler, who suffers in 
consequence. 

Dr. J. PEMBERTON (Sheffield) discussed the difficulty 
of isolating the nutritional from the environmental 
factors giving rise to disease. The principal factors 
coming into the problem are nutrition, housing, occupa- 
tion, the use of leisure, and the emotional relationship 
between the patient and his family. 


INDIA 

Dr. ANGUS THOMSON (Rowett Institute, Aberdeen) 
said that 30% of Indians do not get enough to eat, 
and that nearly all consume too little of the protective 
foods. Population pressure on the available fertile soil 
is already high, and famine readily follows a poor 
harvest. The only immediate solution lies in increasing 
food-production rapidly by applying modern techniques, 
The Famine Inquiry Commission holds that solution 
of the population problem depends on raising the 
standard of living. 

Although, as McCarrison showed, the best Indian 
diets can produce excellent physique, such diets are 
rarely consumed. In the Indian army, recruits of a 
high physical standard are surprisingly scarce even 
in peace-time, and the physique of recruits deteriorated 
during the war. Their response to good feeding was very 
encouraging, but it was difficult to provide an ideal ration, 
and such success as was achieved necessitated an elaborate 
scheme for food-production and distribution, aided by 
imports. It was proved, however, that Indians of all 
classes would eat a nutritious diet when provided. 
On the Burma front, where malaria was hyperendemic, 
many Indian troops developed a form of secondary 
malnutrition with severe anemia, wasting, and diar- 
rhoea. There is some evidence that a relative deficiency 
of some unknown nutrient (probably contained in 
meat, very little of which was available even for non- 
vegetarian Indians) predisposes to acute nutritional 
failure under conditions of physiological stress. 

India now faces renewed famine, but no scheme for 
increased food-production will have the positive support 
of the Indian masses until there is political calm and a 
popular government. Several expert committees and 
commissions have recorded their views, and there 
is no reason why practical reconstruction should not 
start at once. But the chief driving power must ulti- 
mately come from Indians themselves, and education 
must surmount political and religious obstacles to 
achieve this end. 
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INCOME AND NEEDS 

Mr. BARNETT WOOLF, PH.D. (Edinburgh), said that for 
many years the recognised standard of inadequacy 
of income in Britain was the ‘ poverty line.” This 
was originally devised by Rowntree for his survey 
of York in 1899, and it was adopted, with minor modifica- 
tions, for surveys of other towns by Bowley and others 
until the 1930’s. Rowntree made out a working-class 
budget with the cheapest possible diet giving the requisite 
calories and protein, vitamins being then unknown. 
He added a minimal allowance for clothes (assumed to 
be bought second-hand) and for fuel, and 2d. a head for 
everything else. He made it clear that he did not put 
forward his poverty line as a standard of sufficiency, 
but subsequent workers came to regard it as ‘‘ adequate.” 
For a couple with three children the poverty line, at 
1936 prices, wag about 38s. a week. This sum formed 
the tacitly accepted maximum for employment benefit 
and other cash payments under the growing system of 
social services. : 

Rowntree made the first departure by publishing 
a considerably higher standard, the ‘‘ human-needs ”’ 
line, as the least a human being could possibly be expected 
to live on. Then, in the crisis years of the 1930’s, nutri- 
tional scientists, social reformers, and agriculturists 
joined in a movement to abolish malnutrition and gluts 
of food by raising the nutritional level of the people. 
Out of this came the diets proposed by the British 
Medical Association and League of «Nations. Unfor- 
tunately the B.M.A. report on nutrition suffered from 
several grave faults: (1) the diets were not, as the 
report admits, at the optimal nutritional level; (2) the 
lists of foodstuffs were impracticable from the housewife’s 
point of view; (3) the prices given were 10-20% too 
low ; and (4) the widespread adoption of the diets would 


have greatly diminished, instead of increasing, the 
national consumption of butter, eggs, meat, fruit, and 
vegetables. 

In 1942 the Beveridge report was published, with 
a scale claiming to represent a scientifically determined 
standard of adequacy. The food allowance was said 
to be enough to buy the League of Nations diet ; but 
actual costing shows that it fell considerably short, 
and was in fact at about B.M.A. level. For all other 
items, the old poverty-line figures were adopted almost 
unchanged. The result is a sum of 53s. a week for the 
standard family of parents and three children at 1938 
prices, exactly the same as Rowntree’s human-needs 
budget, which, according to its own author, is well below 
the minimum for full well-being. In order to spend 
the prescribed 30s. 9d. on food, the standard family 
on the Beveridge scale would be laying out about 58% 
of its income on this item, whereas in fact the average 
working-class family spends about 40-45 % of its income 
on food. Families on the Beveridge scale would not in 
general reach the nutritional standard postulated in the 
report. 

In Dr. Woolf’s opinion the method of constructing 
standard budgets, with relative distributions of expen- 
diture widely different from those that obtain in real 
life, is unrealistic. The only way to assess nutritional 
adequacy is Orr’s method—to find out how people 
actually spend their money, and at what income level 
their food purchases reach the standard of sufficiency in 
all constituents. The Beveridge and Griffiths scales may 
or may not be the best that can be afforded, under 
the present economic conditions, in a practical scheme 
of social security. But in no sense whatever are they 
scientifically determined standards of adequacy of 
food, clothing, housing, or anything else. 


Reviews of Books 


Trauma in Internal Disease 
Rupo tr A. STERN, M.D., assistant attending physician, 
City Hospital, N.Y. London: Heinemann. Pp. 575. 30s. 
NATURE is not an exact experimentalist, for she 
includes so many variables. It is sometimes easy to 
associate trauma with a disease event, sometimes diffi- 
cult in the extreme. The literature of the subject, 
widely scattered in many languages, has often been 
coloured by bad logic. An attempt to collect and review 
it is courageous, and Dr. Stern has done it remarkably 
well in a book of outstanding moral quality. He dis- 
tinguishes clearly between circumstantial and factual 
evidence, inference and scientific conclusion, and negative 
and positive observation, drawing reasonable conclusions 
andavoiding controversy. He has reviewed experimental, 
clinical, and pathological observations relating trauma 
with disease over a wide field; more than 2000 cases 
are considered individually, the text roaming from 
infectious diseases to general problems of metabolism and 
endocrinology. A chapter on traumatic pneumonia and 
sections on coronary disease, diabetes, and the blood 
diseases show that it is up to date. A triple index (biblio- 
graphy, author, and subject) makes reference easy. 


Treatment in General Practice 
(5th ed.) Harry BECKMAN, M.D., professor of pharma- 
cology, Marquette University, Milwaukee, Wisconsin. 
London and Philadelphia: W. B. Saunders, Pp. 1015. 50s. 
THIS subject needs detail and authority. Professor 
Beckman modestly writes, ‘‘ the true authors of this 
book are those men and women whose names appear 
in the Bibliography ’’; and whenever possible he has 
presented their work in their own words. At the same 
time he is critical and constructive ; he does not like 


enthusiasts, and never records unreliable or unconfirmed ~ 


work without strong warning. At times he almost 
seems to be too set on ‘‘ debunking ’’ an empirical or 
traditional treatment, but his attacks are fundamentally 
sincere. Among new chapters is a good one on the toxic 
and other effects of sulphonamides. Few methods or 
aspects of treatment have escaped him. Whether 
discussing the common cold or * colon consciousness ’” 
(as he prefers to call constipation, mucous colitis, 
enteroptosis, or spastic colon) he is informative, brisk, 


individual, and not very tolerant of the other man’s jargon. 
Speaking of essential hypertension for example, he writes 
with a touch of scorn: ‘‘ The psychosomatic fellows 
express about the same thing, but in their own weird 
fashion, which I suppose we must try to understand.” 

This book is one which all practitioners will be glad 
to turn to, and many will appreciate the clear and 
business-like way its help is given. There is no lack 
of decision or emphasis. 


New York Hospital 
A History of the Psychiatric Service, 1771-1936. WiLt1AML. 
RUSSELL, M.D., emeritus professor of psychiatry, Cornell 
University. New York: Columbia University Press. 
London: Oxford University Press. Pp. 556. 50s. 

THE remarkable growth of American psychiatry in 
the 20th century is well shown in this book. Until 
then the development of a hospital such as Bloomingdale 
ran parallel with that of comparable English and French 
institutions, but the Payne Whitney Clinic is the symp- 
tom of a more ambitious effort than other countries can 
yet exhibit, or probably for some time afford. The 
ups and downs of the New York Hospital have clearly 
depended, however, on the abilities of the physicians 
in charge and the extent to which the governors gave 
them proper support ; the staffing of the Payne Whitney 
Clinic showed again how much more difficult it is to find 
the right men than the right buildings. The history 
of the New York Hospital, so admirably told here, is 
a stimulating record of progress and achievement. 

A Guide on Alcoholism for Social Workers 
RosBertT V. SELIGER, M.D., assistant visiting psychiatrist, 
Johns Hopkins Hospital, Baltimore, in collaboration with 
VictoRIA CRANFORD. Baltimore: Alcoholism Publica- 
tions. Pp. 94. $2. 

Alcoholics are Sick People 
Rosert V. Publishersasabove. Pp. 80. $2. 

THESE two medical tracts are unpretentious and 
simply expressed accounts of how most psychiatrists 
in America now view alcoholism. Though the picture of 


what treatment can achieve, and particularly of the part, 
the Rorschach test can play in determining treatment. 
is too rosy, the books could well be put in the hands of 
addicts and their relatives or advisers. The guide for 
social workers is the more detailed of the two, and is com- 
posed of papers read before medical and other audiences. 
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‘THIAZAMIDE’ ‘M & B 693’ SODIUM 
760°) brand sulphapyridine soluble 
SULPHANILAMIDE—M & B 
M & B 69 3 (p-aminobenzenesu!phonamide) 
brand ‘TH IAZAM ID POW D E R 
i S O L U S E PT A S | N E , ——— with 1 per cent. 
brand solucin roflavine Hemisulphate 
(introduced as ‘M &B 137’) for the prevention and 


treatment of wound infection. 


‘THIAZAMIDE SODIUM’ and now 
brand sulphathiazole soluble SUL PHADIAZINE—M & B 
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Sterilised, ready for use, 36 pieces in 
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Also ‘ Jelonet’ strip, zig-zag fold, in con- 
tinuous 8-yard lengths, price to medical 
profession 6/3d. per tin. 
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q Made in England by T. J. Smith & Nephew Ltd., Hull 
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Tetanus Antitoxin 


Clinical and experimental observations have proved the value of tetanus anti- 
toxin when used prophylactically. A dose of 3,000 to 6,000 international units 
should, therefore, be administered in all cases where there is a possibility of 
infection with B. tetani. If an operation is considered necessary the antitoxin 
should be given 3 to 6 hours before any attempt.is made to clean the wound. 


If any manifestations of tetanus are observed, energetic specific treatment should 
be commenced immediately. A dose of 32,000 or 40,000 international units 
should be injected intrathecally, and the same or an even greater amount 
should be given intramuscularly. Further doses depend upon the patient’s 
condition, and when this improves the amount of antitoxin administered may 
be gradually diminished. 
Concentrated Tetanus Antitoxin : 
In ampoules of 
_ International units en units) in about 2 c.c., each 1/6 


,000 ” ” ” ) ” 3 C.c., ” 4/- 
10,000 (5,000 ) 5 cc 12/- 
16,000 ) 

20,000 ) 


OF PREVENTIVE MEDICINE 
A 24-hour service is available at Allen & Hanburys Ltd., 7, Vere Street, W. 1 


Sole Distributors for the Lister Institute : 


ALLEN & HANBURYS LTD+ LONDON 


TELEPHONE BISHOPSGATE 320/ (/2 LINES). TELEGRAMS : GREENBURYS, BETH, LONDON 


For the treatment of athlete’s foot, dhobie itch, and 
other forms of ringworm 


Tineacide is a new ointment containing 
isothymol and safrole (parasiticides), ti-tree 
oil (antiseptic), and benzocaine (antipruritic). 
The vehicle of Tineacide is itself fungistatic 
and its composition has been specially chosen 


and planned to promote absorption of the = TINE ACIDE 


isothymol and the safrole through the skin. For 
Ung. pro Tinea A. & the 
Tineacide has been found effective in treating 


ringworm of nails, sole, flexures, and glabrous Contents 1 
skin. It is important to apply Tineacide to . 

the affected parts two or three weeks after ; ALLEN & HANBURYS (rp 
apparent cure, as ringworms of feet, hands, 
and flexures tend to disappear spontaneously 
in cold weather and the only real test of their 
cure is whether they recur in warm weather. 
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Periodicity of Influenza 


EPIDEMIOLOGISTS have spilt much ink in the effort 
to show that influenza epidemics recur in some sort 
of.regular sequence. Most famous are BROWNLEE’S 
attempts to demonstrate an underlying 33-week cycle. 
Earlier workers, however, were handicapped in that 
they did not know of the existence of two different 
agents, influenza viruses A and B, antigenically 
unrelated but each capable of producing widespread 
outbreaks. The United States commission on acute 
respiratory diseases! has lately been analysing the 
séquence of outbreaks in America since 1920 in the 
light of present knowledge. They take the excess 
annual death-rates from influenza and pneumonia 
in 90 cities and plot them week by week over 25 years. 
The peaks occur with bewildering irregularity. The 
curve is then analysed on the assumption that the 
outbreaks are all caused by either virus A or B, 
influenza A having a cycle of periodicity of 2-3 years 
and influenza B a longer one of 4-6 years. There now 
appears something approaching regularity, as the 
table shows. 


Supposed Virus prevalence 
Year causative Year 
virus in U.S.A. in U.S.A. | in Britain 

1922 | B 1933 A? a A 

1924 1935 A on (A) 

1925 } 1936 an B 

1926 A 1937 | A — A 

1928 , | B 1939 A (A) (B) 

1929 A 1940 B a 

1930 1941 A (A) 

1931 A 1942 

1932 rg 1943, A (autumn) (B) (spring) 

A (autumn) 

1944 op 
1945 ve 
1946 B B 


The !eft-hand part of the table is wholly conjectural 
so far as it implies that one or other virus was a cause 
of trouble, for neither virus was recognised before 
1933. The guesses are, however, reasonable ones, 
considered as extrapolations from data obtained in 
more recent years. The right-hand part of the table is 
more trustworthy, for the viruses concerned were (apart 
from the American “A” record of 1933) actually 
identified. It will be noted that the A outbreaks 
were in step on the two sides of the Atlantic. British 
workers have emphasised that some epidemics (those 
in parentheses) were minor ones, and the figures from 
America show that there also the 1933, 1937, and 
1943 outbreaks were larger than the intervening ones. 
This winter we have been sharing with our American 
friends the experience of a B outbreak, but hitherto 
there has been less evidence of correspondence between 
the two countries in epidemics of influenza B than of 
A. So far as we know, B has never been very trouble- 
some in this country before this winter. 

Are we now any nearer forecasting the future / 
Not, we fear, very accurately. The U.S. commission 
thought that the chances favoured an A outbreak in 


1. Amer. J, Hyg. 1946, 43, 29, 


the winter of 1945-46 and a widespread outbreak of 
B “before the summer of 1946.” According to 
present information, their forecast was wrong as 
regards A but right as to B. If their interpretation of 
their curves is correct, both viruses were behaving 
fairly regularly between 1928 and 1941, B turning 
up every fourth year and A every other year in that 
period, the epidemics never coinciding: Since 1941 
there has been less stability, with fortunately a 
tendency to less frequent manifestations of activity 
by either virus. It would be justifiable to lay odds 
against a recurrence of B next winter, but the outlook 
as regards A is obscure. We may, however, have a 
pointer before the autumn. In 1943 scattered small 
outbreaks of A during the late spring and summer 
led up to the autumn A epidemic. Similarly B in 
America gave evidence of its activity in the summer 
of 1945 before becoming widely prevalent in the 
following winter. Localised occurrences of flu in the 
summer months are clearly worth watching. 


Chemistry of the Penicillins 


INTENSIVE research on the chemistry of the peni- 
cillins has been carried out during the war on both . 
sides of the Atlantic, but in 1943 a publication ban 
on all this work was imposed by the British and 
American governments. The ban is now being lifted. 
To coérdinate the chemical investigations on peni- 
cillin in Britain, the Medical Research Council set up 
a committee, representing the various academic and 
industrial groups involved, and the corresponding 
work of chemists in the U.S.A. was coédrdinated by 
the Office of Scientific Research and Development. 
Since March, 1944, a complete exchange of informa- 
tion between the British and American groups has 
been established. Recently a preliminary statement 
of the main results of this collaborative Anglo- 
American effort was published simultaneously in 
Science! and Nature? and it is hoped that a full 
account will be published in the form of a comprehen- 
sive Anglo-American monograph later this year. 

The most important result of the Anglo-American 
work is that the chemical structure of the penicillins 
has been completely elucidated. They are dipeptides 
of a special type, possessing a common nucleus but 
different side-chains. Their general structural formula 
is as follows : 


(CHa): . COOH different penicillins. So 
Ss N far four different peni- 
KP cillins have been obtained 

CH CO in the pure crystalline 

a A state. In England they 

CH were designated as  peni- 

CO.R cillins and IV, 

in accordance with the 


historical order of their discovery; in the U.S.A. 

they were termed F, G, x, and kK. In penicillin 
1 (fF) RB is A®-pentenyl CH,CH, . CH=CH . CH,- 

(X) ,, ., p-hydroxybenzylOH . C, H, . CH,- 

Iv (K) ,, ,,  m”-heptyl CH,CH,CH,CH,CH,CH,CH,- 


The probable structure of the penicillin molecule was 
derived by chemical degradation and synthesis of 


1. Science, 1945, 102, 627. 
2. Nature, Lond, 1945, 156, 766. 
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model compounds. Finally it was proved conclusively 
by crystallographic X-ray studies on single crystals 
of the potassium and rubidium salt of penicillin , 
which led to accurate measurements of the bond 
distances between all the atoms of the penicillin 
molecule. 

The unique feature in the penicillin formula is the 
four-membered “ -lactam ”’ ring, a structure so far 
not encountered in any other biological material. 
This four-membered ring is opened easily by alkali, 
primary alcohols and amines, certain thiol compounds 
(e.g., cysteine), and the enzyme penicillinase which is 
present in some naturally resistant bacteria. This 
ring fission is the cause of the high instability of the 
penicillins towards these reagents. The open chain 
compounds, formed by fission of the four-membered 
6-lactam ring, are thiazolidines which have been 
termed penicilloic acids. By the action of alkali and 
penicillinase on sodium penicillin the salts of the 
penicilloic acids are formed; methanol inactivation 
of penicillin produces mono-methy] esters, inactivation 
See mono-benzylamides of the penicilloic 
acids. 


(CHs), . . COOH (CHs)s . COOH 


it undergoes intramolecular rearrangement. This 
faculty of rearrangement is illustrated in the two 
following examples : 


(1) It is well known that the penicillins rapidly lose 
their antibacterial power when kept for a short time 
and at room temperature in a weakly acid medium. This 
biological inactivation of the penicillins by acid is due 
to the formation of isomeric compounds termed ‘‘ penil- 
lic acids.” The penillic acids are converted by alkali 
into ‘ isopenillic acids,” and by mercuric chloride into 
substances containing a free SH group and termed 
“ penillamines.’’ The penillic acids, isopenillic acids, and 
penillamines are imidazol derivatives all of which have 
been synthesised. (See formula A on opposite page.) 

(2) The methylester of penicillin 1 is transformed into 
the isomeric methylester of ‘‘ penicillenic acid’’ by the 
action of mercuric chloride at room temperature in 
non-polar solvents. The penicillenates contain the five- 
membered azlactone ring, and on alkaline hydrolysis 
afford the sodium salt of 2-benzyl-4-hydroxymethylene 
oxazolone. (See formula B on opposite page.) 


These two rearrangements are very unusual and 
could hardly have been predicted from the known 
reactions of organic chemistry. The amide groups 
such as are present in the side-chains of the peni- 
cillins are known to be relatively non-reactive ;. yet 
in the penicillin molecule they can react under 
extremely mild conditions to form an imidazol or an 


alkali, .S NH oxazolone ring. These reactions are of considerable 

OH As might have been expected from their biological 
CH benzylamine. CH. CO4 OCH, properties the penicillins have proved to be 
| | NHCH,C,H, an entirely novel type of molecule, not 
NH.CO.R NH.CO.R resembling any known synthetic or natural 


acid. 
Penicilloic< methylester. 
benzylamide. 


With mercuric chloride the penicilloic acids (or their 
derivatives) are decomposed into a thiol amino-acid 
“penicillamine ”— 

. . COOH 


SH NH, 
(66-dimethyl-cysteine) and aldehydo-acids, “ penaldic 
acids ” (or their derivatives). The free penaldic acids, 
being B-carbonyl acids, are unstable and decompose 
spontaneously into carbon dioxide and aldehydes, 
termed “ penilloaldehydes ” 


(CH), . COOH (CH,)s COOH 


SH NH, 
CH Penicillamine 
| + 
CH . COOH CHO 
| | 
NH.CO.R CH . COOH—>CO, + CH, 
Penicilloie acids NH.CO.R 
Penaldie acids 


Penicillamine, the constituent of the penicillin 
molecule common to all penicillins, belongs to the 
series of amino-acids with the unnatural d configura- 
tion. The structure of penicillamine, the penicilloic 
acids‘and many of their derivatives, and derivatives 
of the penaldic acids and the penilloaldehydes have 
all been proved by unequivocal synthesis as well as by 
degradation. 

One of the most characteristic chemical properties 
of the penicillin» molecule is the ease with which 


Penilloaldehydes 


antibacterial product. Their structure is 
relatively simple: they are peptides made up 
of two simple amino-acids, dimethylcysteine 
and an acylated serine, the alcoholic group of which 
has been oxidised to the corresponding aldehyde. 
Through the incorporation in a novel manner of a 
peptide linkage into a four-membered lactam ring, 
the molecule has acquired its unique biological and 
chemical properties. This is, indeed, an astonishing 
fact which no chemist could ever have predicted. The 
peptide nature of the penicillin molecule makes 
understandable its complete non-toxicity to animal 
tissues. One is naturally tempted to ask whether the 
occurrence of a $-lactam ring in nature is limited 
exclusively to penicillin or whether this configuration 
may not possess a broader biochemical significance 
oceurring also in other biologically active peptides 
and proteins. 

Despite the apparent simplicity of the penicillin 

molecule it has not so far been possible 
CHO to achieve a workable method of syn- 
thesis, although many efforts to this 
end have been made by competent 
chemists. However, the production of 
penicillin by the natural fermentation 
process has now become so cheap that 
the synthesis of penicillin is a problem of more 
academic than practical importance. It may in fact 
be difficult, if not impossible, ever to devise a syn- 
thetic process which can compete successfully with 
biological production. 

Whenever a new type of chemotherapeutic agent 
is discovered one of the main aims of the chemists 
is to improve its properties by chemical modification 
of the molecule. In the absence of a synthesis for the 
complete penicillin molecule the only possibility for 
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Formula A 
(CH,),. . COOH (CH,), . . COOH 


pH 2 
CH co CH C.R 
| 
CH —wN 
NH.CO.R COOH 
Penillic acids 
Alkali HgCl, 


quantitative differences in their bactericidal power 
have been observed; they all possess roughly the 
same degree of stability towards acid’ and alkali and 
the enzyme penicillinase. With regard to (3), however, 
it would seem possible that systematic work on the 
introduction of suitable groups into penicillin m1 may 
lead to modified semi-synthetic penicillins that are 
excreted less rapidly than the original natural pro- 
ducts. To achieve success in this line of work it will 
first be necessary to develop fermentation methods 
which will make penicillin mi more plentiful than it 
now is. A promising advance in this direction was 
lately reported by K. B. Raprer and D. F. ALEXANDER 
of the U.S. Department of Agriculture 


(CHg)s . COOH 


| 
COOH 
Isopenillic acids 


getting modified penicillin that 


(CH;), . COOH 


Penillamines 


to the American Association for the 
Advancement of Science. By exposing 
a culture of P. notatum to ultraviolet 
radiation they have isolated a new 
Fon strain which gives a high yield of 

. penicillin with at least half of it in 
the x or m form. The best yield 
of penicillin mm from strains previously 
tested was a fifth of the total. It 
is not yet certain that the change in 


Formula B 
has to be considered at present is (CH,), .C——-CH . COOCH, (CH,), .C——-CH . COOCH, 
chemical alteration of the natural NH NaOH 
penicillins. From their chemical /\ 
structures it would appear that CH co HgCl, CH CHONa 
penicillins 1, and Iv do not 
lend themselves to any chemical CH C——CO C——CO 
modification of their molecules. | ~ » 
Penicillin however, possessing NH . COCH,C,H, 
a p-hydroxybenzyl side-chain, Methyl m penicillin 
would seem to offer considerable | | 
scope for chemical modification by introduction of CH,C,H, CH,C,H, 
new groups into the side-chain. It would be desirable Methvl 1 Witte aakk of 


to improve the properties of the penicillins in three 
directions: (1) to increase the range of susceptible 
bacteria ; (2) to increase their stability ; and (3) to 
reduce their rate of excretion. Can such. improve- 
ments be achieved by modification of the side-chains in 
the penicillin molecule ? The evidence available from 
the studies of the four natural penicillins with different 
side-chains suggests that with regard to (1) and (2) 
there is little prospect of success. All four penicillins 
attack the same type of bacteria and only minor 


penicillenate 2-benzyl-4-hydroxy- 
methylene oxazolone. 


the fermenting capacity of the new strain is the result 
of the irradiation, but this seems probable. 

It is clear that an outstanding piece of work has 
been accomplished which has brought to light many 
new facts of absorbing chemical and biochemical 
interest, extending far beyond the limited field of 
penicillin chemistry. 


Cardiac Catheterisation 


In 1929 ForssMaNN ' had a ureteric catheter passed 
through the basilic vein into his own right auricle. 
Two years later, Moniz, pE CARVALHO, and Lima ? 
were using the method in Lisbon for the injection of 
radio-opaque material into the right heart to outline 
the vessels at the lung root; and in Paris in 1936 
AMEUILLLE and his colleagues * applied the technique 
to 60 patients. All this was done without mishap, 
but in each case the catheter was in position for only 
a few minutes. In 1941 CourNAND and Ranges, 
basing their confidence on animal experiment, had 
the courage to pass catheters into the right auricle in 


1. Forssmann, W. Klin. Wschr. 1929, 8, 208%. 

2. Moniz, E., de Carvalho, L., Lima, A. Pr. méd. 1931, 39, 996. 
3. Ameuille, P., etal. Bull. Soc. méd. Hép. Paris, 1936, 60, 729. 
4. ery A., Ranges, H. A. Proc. Soe, erp. Biol., N.Y. 1941, 


»4 


man and to leave them in situ for an hour or so while 
observations were made on the effect of various 
influences on the heart. The method enables pres 
sures in the right heart to be measured, and, by 
analysing the gas content of blood from the right 
heart, the cardiac output can be calculated by the 
Fick method. Following CouRNAND’s leadership a 
steadily increasing number of schools are now employ- 
ing this remarkable method in cardiovascular studies. 
In June, 1945, under CouRNAND’s chairmanship, the 
American Physiological Society held a symposium on 
cardiac output ® in which it was announced that over 
1200 cardiac catheterisations had been done in 
America and England without mishap. The method 
seems to be safer than either lumbar puncture or 
gastroscopy, and to carry no more risk than the 


5. Cournand, A. Fed, Proc, 1945, 4, 183, 207. 
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insertion of a cannula into a vein for intravenous 
infusion, 

The field of investigation opened up by this new 
technique is enormous. Optical pressure curves have 
been obtained from the chambers of the right heart,° 
and the conditions of total respiratory gas exchange 
in lungs and tissues measured. Not only the output 
but the work of the heart can be calculated from the 
product of cardiac output and mean arterial pressure. 
This method will certainly revolutionise our ideas on 
cardiovascular problems within the next few years ; 
already it has given results which are disturbing to 
many of our older notions. The first application of 
the method during the war was to a study of trau- 
matie shock and hemorrhage. The findings of the 
American workers have been reviewed by RicHaRps ® 
and of the British observers by McMicuaru.? When 
shock results from hemorrhage, the venous filling 
pressure of the heart falls with a parallel fall in the 
cardiac output (Starling’s law); there is some vaso- 
constriction, but if a fainting reaction is superadded 
intense vasodilatation takes place in the skeletal 
muscles. In shock from severe infection there 
seems to be a diminished filling of the right heart 
from falling venous tone without significant reduction 
of blood-volume.* In burns, the state is different ; 
although there is a low blood-volume, with hzmo- 
concentration and a low cardiac output, the filling 
pressure of the right heart is high, and for a time at 
least the arterial pressure may be well maintained. 
Ricuarps *! thinks that this indicates an extreme 
vasoconstrictive state affecting both arteries and veins 
and accompanied by some action on the myocardium 
itself. Further analysis of these differences in various 
types of shock is required to clarify the new problems 
which these studies have uncovered. 

In heart failure the opportunities for detailed study 
are greater than in traumatic shock where the urgent 
need for treatment precludes much preoperative 
investigation. Cases of valvular, arteriosclerotic, and 
hypertensive heart disease finally reach a stage at 
which the venous pressure is high and the cardiac 
output low.® It is a striking fact that the output of 
the heart in such cases seldom falls below 3 litres per 
minute (from the normal 5 litres). This holds even in 
patients who are within an hour or two of death ; 
in the dying cardiac patient the blood returning to 
the right heart is thus still half saturated with oxygen. 
This makes one wonder why the body tissues cannot 
continue to abstract the oxygen they need from the 
circulating blood. Cases of severe anemia, on the 
other hand, have been shown by SHARPEY-SCHAFER !° 
to require a very high cardiac output—up to 12-14 
litres per minute—and at this stage patients may 
develop a high venous pressure. The raised venous 
pressure seems to be the main factor determining the 
high cardiac output in accordance with Starling’s 
law of the heart. None the less, it may be associated 
with the general signs of congestion and cedema. 
This “high output” type of heart failure is also 
seen in emphysema,?™ a high rate of blood flow 


. Richards, D. W. Bull. N.Y. Acad. = ee 20, 363. 
McMichael, J. Brit. med, Bull, 1945, 3, 


RAID 


P. Lancet, 1944, i, 48 9. 
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10, Sharpey » +e E. P. Clin. Sci. 1944, 5, 125, 
11. Richards, D. W, Fed, Proc, 1945, 4, 215, 


. Barcroft, H., Edholm, O. G., Me Michael, Sharpey- “Schafer, 


through the tissues being perhaps necessitated by 
the low tension of the available oxygen in the arterial 
blood. EpxHotm, HowartH, and have 
recently shown that in gross* generalised Paget’s 
disease the bones may be so highly vascular that a 
high cardiac output is required, and this state also 
may be accompanied by a high venous pressure and 
cedema. The importance of recognising these two 
groups of low-output and high-output heart failure is 
shown in a study of the action of digitalis by 
and SHARPEY-ScuaFER.® Digitalis lowers 
the venous pressure and thereby also lowers the 
cardiac output of normal persons and of patients with 
anemia, cor pulmonale, and Paget’s disease with 
venous congestion *; in such cases it is unlikely to 
produce any clinical benefit. In cases of low-output 
heart failure, however, lowering of the venous filling 
pressure of the heart by any means will often be 
followed by a rise in cardiac output. The heart 
under these circumstances seems to be overstretched 


_ by the venous filling pressure, and relief from this 


venous overload is accompanied by improved myo- 
cardial efficiency. Digitalis seems to have an 
important primary action on venous tone, causing 
the venous pressure to fall; a very significant -part 
of the improvement of cardiac function from digitalis 
results from this effect on the venous pressure. The 
British Postgraduate . Medical . School investigators 
found no evidence of any immediate beneficial effect 
on cardiac output from rate control in auricular 
fibrillation. 

Still another use for the cardiac catheter has been 
indicated 1° in the study of interatrial septal defects. 
The admixture of arterial with venous blood in the 
right auricle can be demonstrated directly, and the 
whole interesting hemodynamics of this and other 
forms of congenital heart disease may be worked out. 
FLETCHER "4 has also shown how the technique may 
be applied to the study of pericardial tamponade. 
He has demonstrated that the rise in venous pressure 
in this condition is in the first instance a compensating 
mechanism to maintain an effective filling pressure 
of the heart against the external pressure exerted by 
the pericardial effusion. 

The potentialities of this method have not yet 
been fully developed ; its judicious use by physio- 
logically minded clinicians will cast a flood of new 
light on many obscure aspects of cardiovascular 
disease, and it may well find a place in the assessment 
of prognosis and the control of treatment. 


The Second Reading 


Tue National Health Service Bill will not receive 
its second reading until immediately after Parliament 
returns from the Easter recess on April 30. The Con- 
servative Opposition will move : 


“That this House while wishing to establish a comprehensive 
health service declines to give a second reading to a Bill 
which prejudices the patient’s right to an independent family 
doctor; which retards the development of the hospital 
services by destroying local ownership and gravely menaces 
all charitable foundations by diverting to purposes other than 
those intended by the donors the trust funds of the voluntary 
hospitals ; and which weakens the responsibility of local 
authorities without planning the health serv ices as a whole.” 


12. Edholm, G., Howarth, S. M., McMichael, J. Clin. Sei. 
Amer. J. med, 
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Annotations 


THE BILL AND THE HOSPITALS 


In a letter to the Times last Saturday, Sir William 
Goodenough, chairman of the Nuffield Provincial Hos- 
pitals Trust, made out a strong case for giving the 
management committees of non-teaching hospitals more 
responsibility than is offered them in the National 
Health Service Bill. As we said on March 23, there is 
a real danger that regional control may leave so few 
important decisions to be made by the management 
committees that competent people will not want to give 
their time to local hospital affairs. Sir William Good- 
enough points out that each of these committees is 
going to be concerned -with the administration of a hos- 
pital or group of hospitals comparable in size to a teaching 
hospital. ‘‘ The committee’s task will be a very respon- 
sible one. It will be the body in the closest contact 
with patients and in the best position to judge local 
needs and to know local circumstances and difficulties. 
It must, therefore, have as its members as able persons 
as are appointed to regional boards.’ ‘To secure them. 
he would give the local management committee a status 
approximating much more closely to that of the board 
of governors of a teaching hospital; ‘it should be a 
body corporate and have certain of the powers which, 
in the Bill, are given to regional boards.” In particular, 
it should be enabled (1) to accept gifts or legacies ; (2) 
to sue or be sued in its own name ; (3) to receive from the 
regional board, and spend at its own discretion, a share 
of the endowment income; and (4) to appoint the 
hospital officers, except that consultants and specialists 
would be chosen jointly with the regional board. The 
committee should receive from the regional board an 
annual budget and have freedom of expenditure within 
the total of this budget. In general Sir William Good- 
enough hoped that under the Bill “‘ spending bodies . . . 
will not be required to adhere rigidly to approved and 
very detailed estimates.” 

Speaking to the Institute of Hospital Administrators 
the same afternoon Mr. Aneurin Bevan, Minister of 
Health, said he was anxious to avoid ‘ conscription 
of the balance-sheet,”’ and if the proposals of the Bill 
were sympathetically and imaginatively examined he 
thought they would be found to go far towards meeting 
this difficulty, The teaching hospitals and the regional 
beards would receive from the Ministry global sums for 
their annual budgets. They would be free to spend 
this money as they liked and would not need to seek the 
approval of the Ministry for any particular item. In 
the same way the regional boards had power, if they 
wished, to allocate block grants to local hospital manage- 
ment committees, and he hoped they would do so; The 
Chancellor of the Exchequer, Mr. Bevan promised, would 
not be allowed to lay a finger on a single penny of hospital 
endowments. The teaching hospitals would retain their 
own endowments and the regional boards would get 
allocations from the pooled fund ; and these sums were 
to be, as it were, extra pocket-money for them. The 
teaching hospitals would also still be eligible for grants 
from the University Grants Committee, and, like the 
regional boards, could still receive fresh endowments. 
Mr. Bevan’s audience of hospital administrators seemed 
a little sceptical whether these last would materialise, 
but he assured them that he did not believe that when 
the object of pity became the care of the State the 
impulse of pity would disappear. 

The first opportunity for Parliamentary debate on the 
Minister's proposals is given by the motion which Lord 
Moran, P.R.C.P., has tabled in the House of Lords, 
drawing attention to the white-paper and _ resolving 
“that this House, while regretting any measures which 
might impair the efficiency of the general practitioner's 


service, welcomes proposals for the better codérdination 
of the hospitals services of the country.” 


THE TOURNIQUET 


Tue tourniquet has been decried in recent years as 
causing more damage than it is worth, and the tendency 
has been to advise direct pressure on the bleeding-point. 
Hinman,' discussing its rational use, points out that 
when a limb has been hopelessly damaged and is bleeding 
severely, a permanent tourniquet may be applied as 
near as possible to the wound, without worrying about 
crushing the tissues ; in such injuries it serves the further 
purpose of diminishing shock and forestalling the crush 
syndrome. 

With the more common injuries, and for routine 
operations, it is important that a temporary tourniquet 
should be kept at a tension not grossly above that of the 
artery to be occluded. Since it is difficult to estimate 
tension with the rubber tube or the Esmarch bandage, 
Hinman favours the pneumatic cuff connected to a 
sphygmomanometer. It is not necessary, as is often 
done, to inflate this to a pressure of around 250 mm. Hg ; 
10-20 mm. above the systolic pressure is enough. But 
the systolic pressure during operation may reach a peak 
40 mm. above the resting preoperative level, so a satis- 
factory standard level for the pressure in the cuff is the 
preoperative level plus 70 mm.; higher pressures only 
increase focal tissue damage. The elective use of the 
inflatable tourniquet to secure a bloodless field in ortho- 
pedic operations has also been discussed by Lucas and 
Dick? This is usually the responsibility of the anes- 
thetist. They have found that cuffs of varying sizes are 
conveniently made from the inner tubes of cycle, motor- 
cycle, or car tyres, and that the widest possible cuff 
should always be used. A good deal of work has now 
been done on ,the refrigeration of limbs distal to the 
tourniquet, to delay the onset of gangrene or infection, 
in conditions such as severe crush injuries where imme- 
diate surgical attention is not possible, and the method 
is of particular value before amputations in elderly 
diabetic and arteriosclerotic patients. No anzsthetic is 
needed, for the chilled tissues are insensitive. 

The possible ill-effects of a tourniquet are well known 
and numerous, Gangrene is rare, and the constriction 
may be maintained for several hours provided it is 
released regularly every 30-45 minutes, Nerves are 
damaged by the local pressure, not by distal ischemia ; 
the radial and peroneal suffer most readily, so a cuff 
should never be applied in the region of the elbow or 
knee. The ordinary Esmarch bandage applied to the 
thigh for the removal of a semilunar cartilage may 
easily endanger the sciatic nerve unless it is applied’ as 
near the buttock as possible. Fortunately such palsies 
usually recover completely in 2-3 months. Tourniquets 
may also cause skin lesions resembling second-degree 
burns. 

Though the application of a tourniquet to a damaged 
limb prevents the features of shock or of the crush 
syndrome while it is in place, these will appear when it 
is removed and the toxic factors enter the circulation, 
unless the limb is first amputated. What is more, the 
tourniquet, by promoting local constriction and distal 
ischemia, is liable to give rise to the crush syndrome, in 
the same way, if not to the same degree, as pinning 
under a beam, This is exemplified at the end of long 
orthopedic operations, when the blood-pressure falls 
and the general condition deteriorates after the tourniquet 
is removed and the patient has returned to the ward. 
Though this effect can be minimised by frequent releases 
of the pressure during operation, most surgeons prefer to 
finish as quickly as possible, without having their field 
obseured by blood, 


1. Hinman, F. Surg., Gynec. Obstet. (/nt. Abstr. Surg. 1945, 81, 357). 
2. Lucas, B. G. B., Dick, I. A. G. L. Lancet 1944, ii, 243. 
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ABILITY AND THE EXAMINATION SYSTEM 


Tue Education Act of 1944 lays down as a funda- 
mental principle that every child shall be entitled to the 
form of education which his age, ability, and aptitude 
demand—an ideal which presupposes the existence 
of an efficient and comprehensive system of assessing a 
child’s potentialities. Under the Act,' children at the 
age of 1] years pass from the primary to the secondary 
stage of education, and some form of test must be 
applied to assess their suitability for either # grammar 
school, which is intended for children with scholastic 
ability, a technical school for those with particular 
aptitudes, or a modern school for those destined for a 
less specialised career, Although provision is made for 
the transfer, when necessary, of older children from 
one type of school to another, 11 years must remain a 
critical age, for the child’s future and the realisation 
of the parents’ hopes and ambitions depend on the 
decision then made. Since entrance tests based on a 
single examination may often be fallacious, careful 
thought must be given to the classification and selection 
of pupils for admission to secondary schools, and the 
London County Education Committee? is to be con- 
gratulated on its breadth of vision in designing a system 
capable of progressive adjustment as the new educational 
system becomes established. 

At the time when children had just returned from 
evacuation, London teachers knew little of their pupils, 
and a continuation of a modified type of written examina- 
tion was therefore inevitable, thoygh it was realised 
that the written test, in its modern form, affords evidence 
mainly of a child’s general intelligence, and yields little 
information of his special aptitudes. As a result of 
recent changes, less emphasis is now being placed on 
written tests, which have ceased to be strictly com- 
petitive and serve only to group the candidates into 
broad categories, Ultimately a child’s school record 
card should provide a summary of both his abilities 
and aptitudes, and with this object in view a special 
form of card is now being devised. In several years’ 
time, when school-records have become available, it 
may be possible entirely to replace the formal written 
test. Until then great importance is being attached 
to the head teachers’ reports on each child. In these, 
intelligence is found to carry the most weight, although 
consideration is given to special aptitudes, which are 
estimated by observation, and to other factors, such as the 
suitability of the child for the atmosphere and curriculum 
of the grammar school, and the willingness of the parent 
to allow the child to remain at school beyond the age 
of compulsory attendance. Of other methods of testing 
children under consideration, formal oral tests are 
thought to be difficult to apply on account of the magni- 
tude of the task, the need for maintaining a uniform 
standard, and the large number of interviewing panels 
required. Interviews are regarded as an unreliable 
method of assessing candidates, to be used only when 
doubts arise out of evidence collected from other sources. 

When it comes to the assessment of special aptitudes 
the L.C.C. committee is concerned not only with how 
the information is collected from the child but also 
with the nature of the attributes being assessed. The 
question then arises whether the estimate of the head 
teacher, which is based on observation, should be 
supplemented by special tests. In the general view of 
psychologists, few special aptitudes reveal themselves 
clearly in a child of 11, and there seems to be little 
justification in attempting to test for aptitude in the 
individual subjects studied at the various types of 
secondary school, for at this age the child’s knowledge 
1. See Lancet, 1945, i, 823. 


2. London County Education Committee. Report of Higher 
Education Subcommittee, Jan. 29, 1946. 


of these subjects is rudimentary. The possibility remains 
that psychological tests can be devised whereby latent 
aptitudes may be discovered before they have had 
an opportunity of developing. Research on such tests 
is making great progress, but psychological methods 
of this nature have not yet reached the stage where 
they can be recommended for general use in schools. 
With older children the detection of speciai aptitudes 
is easier, and at the age of 13 the final decision on 
admission to technical and art schools is often made 
from specimens of the pupils’ own craft work. 

As the new system develops, in some areas it may be 
possible to organise comprehensive schools covering 
the three types of secondary education, while in other 
areas secondary schools may be grouped into multi- 
lateral units, each providing a full range of the various 
types of curriculum. Such a system would make better 
provision for the special requirements of each child, 
and where a special ability or aptitude is developed at a 
relatively late age the change from one form of education 
to another would present few difficulties. The most 
troublesome problems will continue to arise in the 


. borderline cases which are refused admission to grammar 


schools ; here, although misjudgments may be rectified 
later, the loss of time may place the child at a dis- 
advantage in the pursuit of a scholastic training. 

As an entrance qualification, potentiality, whether 
latent or apparent, is now superseding the child’s past 
attainment of knowledge. Few will bewail the eclipse 
of a system by which children of 9 or 10 years were 
gathered into scholarship classes, crammed with 
knowledge, and sometimes spurred on by anxious and 
ambitious parents to the point of mental exhaustion, 


AN ARMY INSTITUTE OF PATHOLOGY 


THe U.S. Army does not believe in half-measures. 
One example of its generous and farsighted provision 
for medical affairs is to be found in the Army Institute 
of Pathology, which is shortly to have a new building 
better suited to its expanding functions. The institute 
examines all important histological specimens, which are 
forwarded by air-mail from all theatres. About 4000 
** cases ’’—half of them surgical and half post-mortem— 
are received each month. Distance does not involve 
serious delay, since reports are sent back by radio- 
telegram. This arrangement ensures a high and uniform 
standard of histological reporting, a comprehensive 
central collection of, tissues, and ready access to reports 
on individual patients—a point of some importance with 
a shifting population like an army. Already this valuable 
collection has provided material for exact studies on 
the morbid anatomy of diseases of special importance 
to the soldier, including serub-typhus and other rickettsial 
diseases, trench foot, fat-embolism, epidemic hepatitis, 
gynecomastia, brain lesions following extractions of 
teeth, coronary disease, heat-stroke, teratomas of the 
mediastinum, and odontogenic tumours, The work is 
assisted by civilian pathologists who serve as consultants, 


There is a-close and profitable association between the - 


Army Institute of Pathology and the National Research 
Council’s American Registry of Pathology, which is 
housed in the same building. Records and material are 
thus brought together for systematic study and for the 
general use of students and medical men who wish 
access to them, At the moment about 18,000 enucleated 
eyes (including 2000 with malignant melanoma) and 5000 
tumours of the urinary bladder are on hand for investi- 
gation. 

Teaching is also an important function of the institute. 
Within the last year over 1000 sets of illustrative slides, 
some on specialised subjects, have been sent out to army 
medical units. Medical schools of the United States and 
Canada have been supplied with tissues from cases of 
tropical diseases and the institute also furnishes lantern- 
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slides and outlines for clinical-pathological conferences. 
Other activities include a medical illustration service 
and a museum and medical arts service which receives 
from its constituent units an average of 5000 photographs 
a month as well as film records. It is not surprising to 
learn that the Army Medical Museum, which is open to 
the general public, has 200,000 visitors each year. Need- 
less to say, this venture is supported by an ample 
establishment: ‘the professional staff consists of more 
than twenty officers who have been selected on the basis 
of specialised knowledge. Technical and clerical aid is 
rendered by a detachment of 30 enlisted men and W.A.C.s 
and 62 Civil Service employees.’ During the war a 
generous American army pathologist said to an officer 
of the R.A.M.C, ‘I wish I could team up your boys with 
our equipment.” We hope that the medical services of 
the post-war British Army will not rest too heavily on 
the remarkable work that good men have done with 
minimum equipment, and that pathology, which is the 
basis of good clinical practice, will be given scope and 
means in proportion to the proved abilities of its 
exponents. 
A PIONEER REPRINTED 


Ebenezer Howard’s Garden Cities of Tomorrow, which 
has had so great an influence on town and country 
planning in many countries, first appeared in 1898 and 
has now been republished.'! It deserves closer study than 
is always accorded it by specialists, for many recent 
developments have been based, at least theoretically, on 
Howard's prevision. A sharp distinction must be drawn, 
however, between the modern view of what is called 
a ‘satellite town and Howard's garden city. Nor has 
the sprawling development of Suburbia any connexion 
with the community centres which he advocated, the 
best example of which is Letchworth. Howard was only 
directly associated with this and its immediate successor, 
Welwyn Garden City, but the numerous garden associa- 
tions abroad are a result of his inspiration. Today, the 
confusion left by the war, the destruction of so much 
that was beautiful in countryside and town, the over- 
crowding of suburban areas, the horrors of ribbon 
development—all cry out for better town and country 
planning. Howard’s visionary but practical mind pointed 
the way, and no time could be more appropriate for a 
new edition of his book. If his basic idea goes back to 
More’s Utopia, his was the first practical step in the 
realisation of community life, work, and play. 


PERFORATION OF THE RECTUM BY ENEMA 
NOZZLES 


MINOR abrasions and tears of the rectal mucosa by 
the nozzles of enema syringes are probably common and 
pass unnoticed. Ordinary sensation in the rectum ends 
at the dentate margin; proximal to that point the 
innervation is sympathetic or autonomic, and consider- 
able mutilation of the rectal wall may therefore take 
place without the patient being aware of it. These minor 
injuries heal without difficulty. Pratt and Jackman,? 
of the Mayo Clinic, have collected 20 reported cases of 
more serious injury and have added 2 more from their 
own experience. When actual perforation of the bowel 
occurs, the course of the case depends on whether or not 
the peritoneum is penetrated. Up to now about half 
the patients with peritoneal injury have died, but early 
surgical intervention and the use of sulphonamide drugs 
should reduce the mortality. In two types of patient the 
rectum seems to be particularly vulnerable: the patient 
over fifty-five years of age, and the pregnant woman at 
term. The perforation is most likely to occur with the 
patient in the sitting posture. One of the patients treated 
at the Mayo Clinic, having inserted the nozzle ‘ far 


1. With a preface by F. J. Osborn. London:Faber. Pp. 168. 6s. 
2. Pratt, J. H., Jackman, R. J. Proc. Mayo Clin. 1945, 20, 277. 


into the bowel,’ had tried to evacuate the enema fluid 
with the nozzle still in situ. The second patient was given 
a high colonic lavage, and felt sudden acute pain as the 
solution was running in. Pratt and Jackman suggest 
that enema nozzles should always be fitted with a flange 
large enough to prevent their insertion for more than 
2 inches. When a nozzle is passed well beyond the 
sphincters, with the patient sitting down, it meets the 
anterior wall of the rectum. Depending on its direction, 
it can pierce the wall either intra- or extra-peritoneally. 
If fluid is then injected through the advancing nozzle, 
the patient will feel sudden severe low abdominal pain. 
Bleeding per rectum is not an invariable symptom and 
the perforation may be overlooked until peritonitis or 
cellulitis has supervened. 

Because of the relative absence of pain and the impor- 
tance of early diagnosis, Pratt and Jackman are con- 
vinced of the value of proctoscopic examination as soon 
as there is reason to suspect rectal injury. The danger 
of causing further soiling of the peritoneum is, in their 
opinion, far outweighed by the help given to the surgeon 
in accuracy of diagnosis. When the site of the perforation 
is seen, a catheter is passed into the hole and left there 
for the guidance of the surgeon at laparotomy. A few 
grammes of sulphathiazole crystals can be insufflated 
into the hole before the catheter is passed. Operation 
consists in identifying the hole in the bowel and repairing 
the defect. Sulphathiazole 10-15 g. is then left in the 
abdominal cavity. If operation has been really early 
it may be safe to close without drainage. In late cases, 
in which repair of an inflamed bowel may present diffi- 
culty, a temporary colostomy may be a wise precaution, 


REALISM IN FIRST-AID TEACHING 

Durine the war many first-aid students profited by 
the ingenious and convincing wounds and _ injuries 
staged by the Surrey County Rescue School at Leather- 
head under the spirited guidance of Mr. Eric Claxton. 
Peace has her injuries no less severe than war's, and 
Mr. Claxton and his fellow enthusiasts have decided 
that they still have a useful function to fulfil in the 
training of first-aiders. They have therefore formed a 
Casualties Union, with Mr. W. Rowley Bristow, F.R.c.s., 
as president and Mr. Claxton as hon. organiser, and 
have now published the first issue of the Casualties 
Union Journal,’ containing articles by Dr. J. E. Haine 
and Mr. L. 8S. Michaelis, and giving accounts of faked 
injuries and the methods by which realism is achieved. 
It is clear that the union is a lively body, bent both on 
investigation into the best ways of simulating injuries 
and situations for teaching purposes, and also on experi- 
ment with new methods of extricating casualties from 
awkward places. It is anxious at the same time to 
put the results at the disposal of all who can profit from 
them. Already 21 union branches have been established 
—15 in Surrey, 5 in other counties, and 1 in Holland— 
for the benefit of rescue and first-aid personnel, police, 
fire services, and others. The promoters feel that the 
union could also do good work for the Merchant Navy, 
in industry, and in schools, The aim is to provide a 
nation-wide service which will rescue first-aid teaching 
from the sterile repetition of the little handbooks, and 
give those who study it more than an inkling of what they 
may encounter. 
1. Winter 1945-46. Obtainable from the hon. secretary, Casualties 

Union, The Bend, Send, Surrey. 1s. 6d. per copy. 


THE INDEX and title-page to Vol. Il, 1945, which was 
completed with THE LANCET of Dec. 29, will be published 
with the issue of April 27. A copy will be sent gratis 
to subscribers on receipt of a postcard addressed to 
the Manager of THE LANCET, 7, Adam Street, Adelphi, 
W.C.2. Subscribers who have not already indicated 


their desire to receive indexes regularly as published 
should do so now. 
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Special Articles 


THE BILL 
ATTITUDE OF THE B.M.A. 


Tue great hall of the British Medical Association 
in Tavistock Square was filled to overflowing on April 4 
when the metropolitan counties branch had invited 
all doctors in their area to hear an address by Dr, CHARLES 
Hii, secretary of the association, on the Profession 
and the Bill. 

He began by summarising the Government’s pro- 
posals, which he said had hardly been changed at all in 
response to the comments made on them by the Negotiat- 
ing Committee. The Bill therefore was not the result 
of negotiation with the profession ; it was the Minister’s 
own Bill, and he seemed to want to hurry it through its 
second reading before the doctors, the voluntary hos- 
pitals, and the local authorities had time to consider it 
properly and apprise the public of its effects. There 
was, of course, good in it: the profession approved of the 
marriage of the two hospital systems, voluntary and 
municipal, and of their regional development in natural 
hospital areas. But need the Minister own all the hos- 
pitals? Some said that provided the doctor enjoys 
the right atmosphere, apparatus, and ancillary help it 
does not matter who owns the institution in which he 
works. Others, including the B.M.A. council, thought 
that without physical ownership the Minister could exer- 
cise enough control through the power of his purse, 
If a hospital was to attain its rightful place in the com- 
munity it should be locally owned. 

Under the Bill consultants would work, whole-time 
or part-time, in an establishment owned by the State, 
Those who did not want to see medicine become a tech- 
nical branch of local and central government must judge 
the Bill accordingly. The profession was wholly opposed 
to proposals which would directly or indirectly, sooner 
or later, lead to its entering a salaried State service. 

It was not in the publie interest that the loyalty of the 
family doctor should be divided between his patient 
and a public body: there was a danger that he might 
come to prefer the approbation of superior officers and 
committees, 


COMPENSATION AND REMUNERATION 

The proposals for compensation for practices, Dr. Hill 
continued, might not be generous but they could not 
be called unreasonable. As for remuneration, there were 
no grounds for thinking that the recommendations of the 
Spens Committee would be unsatisfactory ; indeed they 
might do what had long been needed—set a new standard 
not only for practitioners but indirectly also for other 
doctors, such as those in public health. The profession, 
however, must learn to examine proposals of this kind 
in relation to principle and not according to the amount 
of compensation or remuneration offered. “Is there 
something important to our freedom in the custom of 
buying and selling practices? Is the ownership of 
goodwill important to the professional freedom of 
the practitioner ?*’ The majority opinion, Dr. Hill 
thought, was that it was not necessary to abolish 
buying and selling in order to secure a better distribution 
of doctors. 

A lot of nonsense had been talked about maldistribu- 
tion. Bournemouth was often cited as an over-doctored 
area; but the Central Medical War Committee had 
discovered that this was a place where appearances were 
deceptive, taking no account of the high average age 
and medical reasons that had led men to choose it for 
their work. 

Admittedly it was not strictly correct to describe as 
“direction ’’ or “negative direction”? the power of 
control the Government was demanding ; nevertheless 


doctors wishing to enter an area would have to get the 
permission of a Government committee. Was it right 
that a man who had satisfied the General Medical Council 
should be dependent on the decision of a (predominantly 
medical) committee appointed by the Minister before 
he could settle in practice? It was possible that he 
might go from area to area seeking work yet never 
finding it. Also the position of women might become 
difficult. True, the sale of practices could be abolished 
without interfering with the movements of doctors ; but 
was it likely that the present Government were spend- 
ing £66 million and allowing laissez-faire methods of 
distribution ? 
SALARIES AND HEALTH CENTRES 

The basic salary for practitioners mentioned in the 
white-paper (but not in the Bill) is in Dr. Hill’s opinion 
a stepping-stone to a salaried service. Such a service 
must create an employer-employee relationship between 
those who pay and those who are paid. Further it 
must interfere with free choice of doctor; for it was 
impossible to contemplate men on equal basic salaries 
doing unequal work, and they would have to share 
patients equally. He agreed, however, that there might be 
special circumstances or areas in which a- guaranteed 
minimum income—even in the form of a basic salary— 
might be appropriate, as in the Highlands and Islands of 
Scotland, 

It was a pity that the health centre had become the 
focus of so much controversy. This means of grganising 
medical practice had both advantages and disadvantages, 
but it was not yet established that treatment by com- 
mittees was better than treatment by individuals, and the 
proper form and function of health centres should be the 
subject of widespread experiment. There was a very 
real danger that such centres, with marble halls and 
bigger and better queues, might degenerate into out- 
patient departments at their worst. What would be 
useful immediately was not the communal surgery which 
was apparently in the Government’s mind but a diagnostic 
centre putting such aids as radiology and pathology at 
the practitioner's disposal, 

It would take time to group practitioners in health 
centres, and meanwhile the Government, by abolishing 
the goodwill of practices, was striking at the group 
practice which at present exists in the form of partner- 
ships. 

WHAT CAN WE DO? 

After criticising the division of administrative functions 
under the Bill, in which a departmentalised and frag- 
mentary system was put forward in the guise of a compre- 
hensive service, Dr. Hill turned to the question ‘* What 
can we do as a profession?” The first thing needed 
was to clear our minds—to define our criticisms and 
formulate our constructive proposals, The next thing 
would be to ensure that the necessary amendments are 
moved in the House of Commons. Were such amend- 
ments likely to succeed ? Were the Government likely 
to be deterred by the opposition of doctors to sections of 
the Bill? No. Nevertheless the fact remained that 
no Government could bring into being any health service 
unless they had the coéperation of the profession, ‘It 
is not my business to threaten,” said Dr. Hill: “it is to 
state a fact.’ What had to be done was to explain to 
the public that though doctors shared the aim of the Bill, 
which contained good as well as bad, they wanted both 
the public and the profession to remain free. The 
starting-point of the Government’s proposals was 


Beveridge’s Assumption Bb, that a National Health 
Service was desirable (1) to improve the health of the 
people and (2) to achieve closer control of certification. 
The public should be brought to understand why the 
doctor who signs a certificate should be free from the 
control of those who administer insurance benefits, 
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The question whether or not the profession should 
enter the service should be deferred until the Bill was 
seen in its final form. Meanwhile the important task 
was to influence the public. Never, said Dr. Hill, had the 
profession stood in greater need of leadership and unity: 
‘the B.M.A. will provide the leadership ; the unity must 
come from the ranks of the profession.” If unity was 
absent, the responsibflity would, when the time came, 
be placed fairly and squarely where it belonged. 

Asked what doctors should do if the Act proved 
unacceptable, Dr. Hill said he thought the profession was 
not yet in a position to bind itself on what it would 
do. Every doctor was however being given the oppor- 
tunity of saying over a 6d, stamp what he would be pre- 
pared to do. “If you mean business; if you want to 
be in a position (should the profession so decide) to carry 
this fight to a conclusion; then send your guarantees ”’ 
—as soon and as generously as possible. For effective 
action to be possible the profession would have to achieve 
far more unity than exists today. The success of the 
guarantee fund would afford a fairly good indication of the 
profession’s attitude, but the decision whether or not to par- 
ticipate in the service would be taken, when the Act was 
passed, on current opinion—on the conclusions of each indi- 
vidual doctor on the scheme in black and white before him, 


PROBLEMS OF CHILDBEARING 
AN INQUIRY NEXT MONTH 


THE need to obtain detailed information on social and 
economic aspects of childbearing is urgent for two reasons. 
First, the health services are being remodelled, and if 
the environmental background is neglected the new 
maternity services will only incompletely fulfil the 
functions for which they are designed. Secondly, it is 
well known that Britain is facing a crisis in her popula- 
tion, and there are reasons for thinking that the medical 
and other costs associated with the birth of a baby may 
be a serious deterrent to parenthood, not for the lower- 
income groups only, but for all sections of the community. 
There is an excellent case for reducing the financial 
burden of childbearing, but we have very little idea of 
how great this is, how it varies between different economic 
groups, or what proportion of the total expenditure 
goes on medical fees, payments for extra domestic help, 
and the cost of clothing, and other articles for the baby. 
It is clear that knowledge on these points is essential if 
any attempt is to be made to remove the financial deter- 
rents to parenthood. 

With such considerations in mind, the Population 
Investigation Committee and the Royal College of 
Obstetricians and Gynecologists have formed a joint 
committee to inquire into the adequacy of the maternity 
services and into the social and economic aspects of child- 
bearing. It was realised that to obtain information, 
more especially on the social and economic side, a personal 
approach to the mothers themselves was necessary, and 
a questionary inquiry has therefore been planned which 
is scheduled to take place in May. If successfully 
completed, this survey will provide information, unobtain- 
able from any existing source, which will enable the 
joint committee to make informed suggestions as to the 
ways in which it is possible to help mothers with the 
social and economic problems that they meet in bearing 
children. This inquiry has the support and approval 
of the Royal Commission on Population, to whom the 
results would be of great value. It has been made 
possible by a grant from the Nuffield Foundation. 

If the results of the ir quiry are to be generally applicable, 
the information must be derived from a population of 
mothers which gives a miniature yet undistorted picture 
of all women in Britain now bearing children. The 
joint committee propose to take for their sample all 
mothers throughout the country who have borne a 
child between March 3 and March 9 inclusive. These 
mothers will be interviewed eight weeks after the birth 
of their baby—i.e., in the first week of May. This 
sample will be large enough to satisfy statistical require- 
ments, and at the same time mothers of all groups will 
be represented in proportion as they contribute to the 
births of the nation. 


Maternity and child-welfare authorities throughout 
the country have been asked to coéperate in this inquiry 
by permitting their health visitors to undertake these 
interviews. They have given a magnificent response to 
this request, and 96% of replies received so far have 
been in the affirmative. Clearly the inquiry is of the 
greatest importance, and deserves the wholehearted 
support of the local authorities in whose hands its success 
or failure will lie. 


Medicine and the Law 


The Doctor’s Legal Duty to Disclose 

WHATEVER the requirements of professional etiquette, 
the law-courts insist that they can require a medical 
practitioner to give evidence of matters which become 
known to him in the course of his confidential relationship 
with a patient. The judicial view was reaffirmed at 
Birmingham assizes on April 1 by Mr. Justice Lewis in 
a divorce case. 

After the proceedings in a divorce petition had been 
begun at the instance of the husband, the wife asked a 
practitioner who had charge of a venereal-disease clinic 
to state the nature of her illness. He answered that the 
disease was secondary syphilis but refused further 
information which her advisers regarded as vital to her 
defence. Six questions were then addressed to him ; 
they were signed by both the petitioner and the respon- 
dent and were approved by the solicitors on both sides. 
The practitioner declined to answer the questionnaire 
but said that, if served with a subpoena, he would give 
evidence in court. The questions, according to the judge, 
if answered in one way, would have assured the success 
of the petition ; if answered the other way, they would 
have meant its defeat. The doctor duly gave evidence ; 
he answered all questions in court, and the judge was careful 
to say that there was no suggestion against his good faith. 

Mr. Justice Lewis emphasised that it was of the greatest 
importance that proper secrecy be preserved in connexion 
with venereal-disease clinics and that nothing should 
be done to diminish their efficiency or to impair the 
confidential relationship between doctor and patient. 
These considerations, however, did not justify a doctor 
in refusing to divulge confidential information to a 
patient or to any named person when asked by the 
patient to do so. In this and similar cases the doctor 
would not be guilty of any breach of confidence in giving 
the information. These views, added the judge, had the 
approval of Lord Merriman, the president of the Probate, 
Divorce, and Admiralty Division. 

There is nothing new in these judicial observations. 
The courts, which have always excused barristers and 
solicitors from divulging what they know of their clients’ 
affairs, have never conceded any similar privilege to 
clergymen who obtain information through confessions 
or in other ways; the decision in Normanshaw v. 
Normanshaw in 1893 is one of many authorities to this 
effect. Nor do they allow privilege to the medical practi- 
tioner ; in the well-known case of R. v. Gibbons in 1823, 
where a girl was indicted for murder of her illegitimate 
child and a surgeon was called to testify to a confession 
she had made to him, his objection was overruled ; 
that,’’ said Mr. Justice Park, no sufficient reason 
to prevent a disclosure for the purposes of justice.’’ 
Difficulties of a special kind were foreseen and discussed 
when venereal-disease clinics were first established, and 
it may sometimes be necessary to state that the standard 
of professional ethics may not coincide with the require- 
ments of the witness-box. But it has always been clear 
that the privilege is not the privilege of the medical 
practitioner but the privilege of the patient. If, as was 
apparently the case at Birmingham, the patient desires 
to waive the privilege, the practitioner is to that extent 
released from his obligation. 


of management, meeting on March 27, with Sir Arnold Lawson, 
the president, in the chair, again discussed the project for 
a residential club or hostel which could accommodate a dozen 
elderly or infirm women beneficiaries of the Fund who are at 
present living in unsuitable circumstances. The acquisition 
of an appropriate house is now being considered. 
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Reconstruction 


HOSPITALS 
FURTHER REGIONAL SURVEYS 

Reports on the hospital services of Scotland, Wales, 
Northern Ireland, and most of England have already 
been reviewed in these columns. At the request of the 
Departments of Health surveys were made in sixteen 
areas, and we have summarised the findings in thirteen 
of these.’ Two more are considered below, and the 
series will be complete when the report on the North 
East is published. 


The South West 

This survey? covers an area with a population of 
2,645,980, in 5 counties (Gloucester, Somerset, Wiltshire, 
Devon, and Cornwall), 5 county boroughs (Bristol, 
‘ Gloucester, Bath, Exeter, and Plymouth), and 162 
lesser local-government units. The university and medical 
school of the region is that of Bristol; at Exeter there 
is a university college, but as yet no medical school. 
Under the headings of voluntary and municipal general 
and special hospitals, maternity homes, isolation hos- 
pitals, sanatoria, public-assistance institytions, and 
convalescent homes the surveyors list 264 establishments 
concerned with the treatment of the sick. 

The general survey notes defects and deficiencies 
which are fairly general in other areas. Of these we may 
mention small sites, overestimates of bed complements 
by allowing insufficient bed-space, inadequate case-notes, 
non-retention of chronic cases in voluntary hospitals 
(with consequent exasperation in municipal hospitals), 
midwifery sometimes conducted in unsuitable buildings, 
consultants too few in number and too*concentrated in 
location, limited pathological services, and long waiting 
in outpatient departments. None of the sanatoria in 
the region have “ first-class accommodation.”’ Of the 
35 isolation hospitals, only one allows 12 feet between 
bed centres, making the apparent 1 bed to 1400 popula- 
tion a deceptively fallacious figure; only five can be 
described as well built, well arranged, and well equipped ; 
and only three have more than one hundred beds. 
Of the 12 smallpox hospitals, that at Bristol is described 
as a good unit, six others being fit for occasional use. 
The public-assistance institutions provide the bulk of 
the 4752 beds for the aged and chronic sick, but the 
majority were built over a hundred years ago; they 
were not planned as hospitals and further adaptation is 
undesirable. A better classification of their patients 
into appropriate groups with separate accommodation 
is also necessary. Although these buildings are now 
functionally so out of date and although only 16% 
of their nurses are trained in general nursing and/or 
midwifery, the surveyors comment specially on the 
‘impressive evidence of sympathy and_ solicitude ”’ 
for patients: one proof of this is the infrequency of 
bed-sores among patients, of whom half are bedridden 
and a quarter doubly incontinent. 

Among the essentials for the future are ready 
availability of beds and services, ordered partnership 
of municipal and voluntary hospitals, and the planning 
of services over a wide area. All specialists should 
ultimately be engaged only in consultant work, but 
in the interim the services of consultants with the 
necessary qualifications who are also general practitioners 
will be needed. The definition suggested is that a 
‘consultant should be a member of the visiting staff 
of a large general or -cial hospital who is recognised 
by his professional colleagues as a specialist in general 
medicine or surgery, or in some branch of these sciences, 
whether or not he is also engaged in general practice,” 
and it is pointed out that in appropriate cases this 
definition includes medical officers engaged in whole- 
time local-authority service. Such consultants should 
work in selected hospitals and pay regular visits to 


1. London, Lancet, 1945, i, 600 ; South Wales, ~ Kastern area. 
Berks, Bucks and Oxfordshire, and Northern Ireland, 1945. 
ii,504; North Western area, Sheffield and East Midlands, 
~~ Yorkshire, 1945, ii, 681 ; and five Scottish areas, April 6, 


Hospital of the South-Western Area. By V. Zachary 
Cope, M.S., M.D., F.R.C.S., J. 
Griffiths, 0.B.k., and G. C. Kelly. B.sc., M.D., D.P.H. 
Stationery Office. Pp. 23. 1s. 


Gill, M.p., F.R.c.s.£., Arthur 
-M. 


district and local hospitals. A system of hospital inspec- 
tion by medical and lay inspectors is desirable, supple- 
mented by regional consultant advisers who should 
carry on in peace-time the work of the consultant advisers 
of the Emergency Medical Service. The Bristol medical 
school should be intimately associated with the train- 
ing and distribution of consultants, questions about a 
medical school at Exeter or Plymouth being left for future 
decision. 
GENERAL RECOMMENDATIONS 

To be capable of providing all the appropriate services. 
a general hospital needs 400 beds, and a teaching hospital 
not less than 600, as well as access to other hospitals. 
Four grades are recommended : 

(a) The regional hospital centre, ** the clinical capital of the 
service,’ which would undertake medical and nursing training, 
plastic and thoracic surgery, neurosurgery, and radiotherapy, 
house a medlical statistical office, a medical library and a 
bureau of medical information, and make consultants available 
anywhere in the region, as well as undertake all the work 
also carried out in 

(b) Area hospitals, equipped to treat all general cases ; 

(c) District hospitals, smaller than the foregoing, with three 
or four indigenous consultants, supplemented as required 
from the statis of the area hospitals and perhaps themselves 
holding also appointments there ; and 

(d) Local hospitals, in effect the present cottage hospitals, 
staffed by general practitioners. Here would be treated cases 
whose home conditions were unsatisfactory for the purpose, and 
postoperative cases transferred from the area and distriet hos- 
pitals. They would also have facilities for emergericy surgery and 
blood-transfusion, though not for routine major surgery, would 
have dressing-rooms for minor casualties, and would be regularly 
visited by specialists from the area and district hospitals. 

Area hospitals, besides having all the ordinary medical 
and surgical departments of a large general hospital. 
should also have departments, specially housed, for 
orthopedics, long-stay chronic cases, maternity, infectious 
diseases, and pulmonary tuberculosis; this pattern of 
organisation should apply even when the buildings for 
these special purposes are not close to the area hospital. 

The surveyors make valuable suggestions for some 
of these special services. Sanatoria of up to 250 beds 
allow the medical superintendent to have a_ personal 
knowledge of every patient, provide work for up to three 
resident medical officers, justify up-to-date equipment. 
and permit the treatment of advanced as well as early 
cases. There will have to be close links with the public- 
health department if proper attention is to be paid to 
the welfare, living conditions, nutrition, and employment 
of the patient and his dependants. Special hospitals 
for children are justifiable only at the area level; other- 
wise children should be taken at all general hospitals. 
with a generous supply of cubicle wards and more beds 
for rheumatic carditis. Maternity accommodation is 
needed possibly for two-thirds of all births, although 
by the criterion of abnormality provision for 10% 
of births would be enough. The scheme of the Royal 
College of Obstetricians and Gynecologists is favoured, 
with the primary maternity centre at the regional 
hospital centre, divisional maternity centres at area 
hospitals, divisional sub-centres at district hospitals, 
and local centres at local hospitals. Sixteen beds is the 
smallest economic maternity unit. 

The chronic sick need better medical and nursing 
provision, improved accommodation—in due course— 
and proper classification. This includes (a) those needing 
medical or surgical treatment in a general hospital, 
(b) those requiring prolonged treatment, mainly physio- 
therapeutic, and (c) those requiring general medical 
and nursing attention. General hospitals should parti- 
cipate in the care of these cases. Special provision is 
also required for the blind, deaf, epileptic, and uncertified 
non-senile mental cases. Chronic rheumatism needs 
a regional scheme with research at the regional hospital 
centre, hospitals for long-stay cases, and _ peripheral 
clinics, staffed by specialists, for diagnosis and follow-up. 
The Royal National Hospital for Rheumatic Diseases 
at Bath is suggested as a special regional treatment 
centre. Infectious diseases need more cubicle accommoda- 
tion and closer relations—physical and _ personal— 
with general medicine, with the bacteriological services, 
and with public-health epidemiologists. 
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The pathological services should be coérdinated on a 
regional basis, with the university at the hub, into one 
comprehensive service. Both the regional centre and 
the area hospitals will need departments of morbid 
anatomy. bacteriology, and chemical pathology, each 
under a medical director, The service should extend to 
the district hospitals, which would have branch labora- 
tories, and the local hospitals, involving regular or 
occasional visits by the pathologists. This development 
would be assisted, and teaching and research work 
stimulated. by the development of an institute of 
pathology in Bristol. General practitioners should 
be able to send specimens direct to the laboratories, 
and in so far as large local authorities continue to need 
their own pathological services the organisation should 
be on parallel lines. 

An efficient radiological service would involve radio- 
logists reporting on all films, but by no means necessarily 
involves X-ray apparatus at ali local hospitals. Radio- 
therapy and anesthetics both require regional organisa- 
tion, with specialists, in the main, functioning at area 
hospitals. 

The outpatient department is rightly described as 
‘equally important, complementary to, and inseparable 
from, the inpatient department.’” Not only are con- 
sultative clinics needed at area and district hospitals, 
but consultants should regularly visit the outpatient 
centres at local hospitals, which, apart from this use, 
might function as health centres.* The appointments 
system for outpatients is supported, and also the establish- 
ment of hostels in connexion with the outpatient depart- 
ments of area and district hospitals, for the convenience 
both of patients coming from country districts and of 
the relatives of patients who are dangerously ill. 

A regional blood-transfusion service ; the employment 
of specially trained dietitians ; the supply of all food 
needed by patients (instead of partial dependence on rela- 
tives, which still obtains in some localities) ; improved 
hospital dental services; and admission bureaux on 
an area and district basis are among other recom- 
mendations. At the admission bureaux records would 
be kept, ambulance transport arranged, and discharge 
reports forwarded to practitioners. 

DETAILS 

The surveyors recommend that their area should be 
treated as a single region. The central hospital must 
be in Bristol; if need be, there must be branches of 
its special departments in certain area hospitals, but 
this is preferable to a second central hospital in Plymouth 
or Exeter. Area hospitals would be situated in Bristol, 
Bath, Exeter, Plymouth, Gloucester-Cheltenham, and 
West Cornwall. These area hospitals would be the 
centres with which hospitals in the surrounding districts 
would be linked. Beds to the number of 9-4 per 1000 
population are needed, made up of 4-6 acute, 0-5 
maternity, 1-0 tuberculosis, 0-73 isolation, and 2-5 
chronic. Ignoring qualitative deficiencies, the shortages 
at present, for the whole region, amount to 3168 acute, 
579 maternity, 941 tuberculosis, 40 isolation, and 
2060 chronic beds. 

The Bristol Area has a population of 810,694. District 
hospitals, involving enlargements and new building, will be 
situated at Weston-super-Mare, Taunton, and Yeovil, each 
being partially self-supporting in consultants and partially 
dependent on Bristol. In that city, a considered case is pre- 
sented for a new area general hospital of 800 beds, to contain, 
in addition to the usual facilities, departments of radiotherapy, 
plastic surgery, neurosurgery, and thoracic surgery. On the 
same site, which would need to extend to several hundred 
acres, there should be developed as circumstances permit 
100-bed maternity, 200-bed children’s, and 200-bed aged-and- 
chronic hospitals, and possibly a sanatorium of 200 beds. 
An eye hospital of 100 beds would also be desirable. The 
municipal hospital at Southmead should be considerably 
enlarged, a new district hospital should be established in 
East Bristol, and various closures and alterations would 
accompany these changes. 

Provision for infectious diseases should ultimately centre 
on Bristo] and Taunton. Tuberculosis will require three sana- 


3. The surveyors do not make themselves entirely clear on this 

point. but as they later recommend many local hospitals 
with inpatient departments, we have substituted ** function ”’ 
for their word ‘‘ become.’’” Beds at health centres are of 
course by no means impossible, 


toria, each of 200 beds, and a children’s sanatorium for the 
whole region. Suitable units for maternity are also indicated. 

The North Gloucestershire Area has a population of 312,000. 
The local scheme for a new area hospital, sited between 
Gloucester and Cheltenham, is supported, being partly neces- 
sitated by the unsatisfactory nature of existing hospital build- 
ings ; but these can nevertheless go on serving as satisfactory 
local hospitals, as outpatient centres, and for the reception 
and treatment of casualties. The usual recommendations are 
made for special hospitals to be grouped round the area 
hospital. No district hospitals are needed in this particular 
area, seven local hospitals sufficing. 

The Bath Area covers a population of 436,000 in Bath, 
north-east Somerset, and a large part of Wiltshire. The area 
hospital should be developed on an extended Combe Park 
site, which already houses four hospitals, including the Royal 
United. Additional units—particularly for maternity, chil- 
dren, and chronic sick—are required. The district hospitals 
of this area, ultimately in new buildings, would be at Swindon 
and Salisbury, eleven local hospitals completing the necessary 
general provision. None of the infirmaries in the eight insti- 
tutions in which the chronic sick are treated gets by, and all 
must ultimately be closed. In a long-term policy, infectious 
diseases accommodation will be concentrated in Bath. 
Swindon, and Salisbury. 

The Exeter and North Devon Area (population 471,069) will 
have the Royal Devon and Exeter Hospital, in due course 
suitably re-sited, with 700 beds and the appropriate satellite 
special units, as its area hospital. The district hospitals will 
be at Torquay and Barnstaple, and will need for all purposes 
640 and 440 beds respectively. Sixteen local hospitals, four 
of them with maternity beds, will also be needed. 

The Plymouth Area (population 340,000) needs a hospital 
centre which will entail a fusion (already achieved at the 
consultant-staff level) on the physical plane of the Prince of 
Wales’s Hospital (the principal voluntary) and the City General 
Hospital. In this way could be developed a real area general 
hospital, with maternity, pulmonary tuberculosis, orthopedic, 
and chronic units. No district hospitals are needed for this 
area, the number of local hospitals required being four. 

The West Cornwall Area has a population of 244,000. 
Geographical considerations dictate a separate area here, 
independent of Plymouth. The area hospital should ulti- 
mately come from a fusion of the Royal Cornwall Infirmary 
(Truro) and the Camborne-Redruth Miners and General 
Hospital, and development, with associated special hospitals 
on a site near Truro. District hospitals would be at Penzance 
and St. Austell, and nine local hospitals, including that of 
the Isles of Scilly, are needed. 


West Midlands 

This important area‘ contains, in organic relationship 
with one another, five counties (Staffordshire, Warwick- 
shire, Worcestershire, Shropshire, and Herefordshire ) 
and ten county boroughs (Birmingham, Coventry, 
Dudley, Worcester, Burton, Smethwick, Stoke, Walsall. 
West Bromwich, and Wolverhampton), the population 
amounting to almost 4 million. Included in the survey 
also are the county and county borough of Northampton 
(population 318,000), whose links with the other areas 
are more tenuous. 

The surveyors deal first with matters of principle. 
General hospitals, they say, should serve a population 
big enough to justify their having a good resident 
medical staff. Special departments for obstetrics, and 
eyes and ears, should normally be part and parcel of 
them. Where possible they should be part of a hospital 
centre with infectious and other units in close proximity. 
Buildings of the semipermanent pavilion type, grouped 
round the common medical and administrative depart- 
ments on an ample site, are best ; but not many existing 
hospitals can be made to comply with these criteria. 
Ideally, three different buildings are needed: (1) a 
central outpatient and casualty department in an 
easily accessible central district, (2) the main acute 
hospital on the outskirts of the town, and (3) a recovery 
hospital in the country. Transport services for relatives 
must be good and cheap and ambulance services for the 
patient pooled and centralised under a bureau providing 
also, if need be, a bed-finding service. 

4. Hospital Services of the West Midlands Area. By John BK. 
Hunter, M.c., M.CH., F.R.C.8., R. Veitch Clark, B.Sc., M 


M.B., 
D.P.H., and Sir Ernest Hart. H.M. Stationery Office. 
Pp. 122. 5a. 
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In the light of recent events, the discussion on codpera- 
tion between municipal and voluntary hospitals may be 
only of historic interest, but the report does note evidence 
of its increasing frequency. Cottage hospitals are 
favoured, subject to proper availability of consultants 
and the absence of expensive specialised equipment, 
as places where general practitioners can continue 
the care of patients where home circumstances are 
unfavourable. The minimum requirements for the 
chronic sick also receive much attention. The wastage 
of staff and of money in the existing system of small 
isolation hospitals should be obviated by substituting 
large units as parts of general hospitals, a third of 
the accommodation being in cubicle wards and the 
main wards housing only 12-16 beds. The treatment 
of pulmonary tuberculosis demands units of not less than 
200 beds, X-ray plant, facilities for occupational therapy, 
workshops, and resident medical staff. No general 
hospital can be efficient without properly equipped 
pathology and X-ray departments. The rarer specialties, 
such as thoracic and plastic surgery and radiotherapy, 
have to be organised on a regional basis with the key 
units situated in the university hospitals centre. 

From the standpoint of organisation, the natural 
hospital district is the town, with the surrounding area 
of country to which it supplies many services. In the 
West Midlands, such districts fall, with only marginal 
exceptions, within geographical county boundaries. 
These districts the surveyors then review, county 
by county, enumerating and describing first the existing 
hospital resources in each district and then their sugges- 
tions for the future service. 

Birmingham, with a population of a million, forms a natural 
hospital district of itself, but is in addition the university 
hospitals centre for the whole region. Itdas some 8500 beds, 
of which a quarter are in voluntary and three-quarters in 
municipal hospitals. The distribution of work between the 
two types is not uninteresting. The voluntary hospitals have 
half the acute medical and surgical beds, all the eye beds, 
the majority of the gynecological, ear, nose, and throat, 
orthopedic, traumatic surgery, and radiotherapy beds, and 
the only special children’s and skin hospitals. The municipal 
have the other half of the acute medical and surgical beds, 
most of those for maternity and sick children, and virtually 
all for chronic,infectious, tuberculous,and psychiatric patients. 
Up to a quarter of the beds in the voluntary hospitals are 
occupied, on the average, by non-Birmingham residents. 
Coérdination is actively pursued through the medium of the 
Birmingham Hospitals Council, which examines all plans 
for hospital extension. A feature which must be unique, at 
least in scale, is the Birmingham Bed Bureau, maintained by 
the St. John Ambulance Brigade, which maintains a unified 
ambulance service for the city and arranges emergency hos- 
pital admissions to the average number of 150 weekly. 

A new municipal hospital in the north of the city (planned 
before the war), the completion of the new Queen Elizabeth 
Hospital, which will be the central feature of the Birmingham 
Hospitals Centre, and which now has 582 beds in use, to its 
full quota of 720, and various other extensions of general 
hospitals are recommended. The two additional municipal 
maternity homes, each of 100 beds, already planned, should 
be built as quickly as circumstances allow, and in addition to 
an extension of the Children’s Hospital each general hospital 
should have a pediatric department. The Nerve, Ear and 
Throat, and Eye Hospitals should move ultimately to the 
Hospitals Centre, which should also have additional gyneco- 
logical beds. Pulmonary tuberculosis could best be dealt with 
also in one unit, instead of the present four. 


Warwickshire (population about 600,000) falls naturally 
into five hospital areas, the largest being Coventry, where 
both the voluntary and municipal hospitals are so war- 
damaged as to need rebuilding, preferably on fresh sites. The 
quarter of a million people to be served will still need two 
general hospitals ; but common medical staffing, a common 
preliminary training school for nurses, and a common admission 
centre and outpatient department should have serious con- 
sideration. Rugby, Nuneaton, and Warwick-Leamington are 
other natural areas, the fifth being the residential fringe east 
of Birmingham. Detailed suggestions on integration, enlarge 
ment, and replacement of existing resources are made, 


Worcestershire would supply the hospital needs of its 
400,000 residents through hospital districts based on Worces- 
ter, Bromsgrove, Kidderminster, and Stourbridge. 


Staffordshire falls into three divisions : (a) North (460,000), 
of which Stoke, with more than half the population, is the 
natural centre; (b) Mid Stafford (280,000), with district 
hospitals at Burton and Stafford; and (c) South (800,000), 
with district hospitals centred on Wolverhampton (with 
Coventry and Stoke, second only to Birmingham in future 
specialist resources, and a possible centre for postgraduate 
teaching), Walsall, West Bromwich, and Dudley. 

Shropshire (241,000) in its marginal areas has links with 
Liverpool, Manchester, and Chester rather than Birmingham ; 
but on the other hand Shrewsbury, the district hospital 
centre, should also serve parts of Montgomeryshire and ulti- 
mately acquire one new hospital to replace the existing three. 

Herefordshire, a small county with 130,000 population, has, 
like other areas, problems of coérdination—the treatment of 
which has become unexpectedly radical in nature. Hereford 
is the-natural centre, and Birmingham, although 63 miles 
away, the, nearest and most appropriate university centre. 

Northamptonshire (population to be served 350,000) can best 
look to Northampton as its hospital centre, although Kettering, 
with its good hospital and its situation in the industrial belt, 
has claims deserving of a second glance. This county is 
situated betwixt and between, and for that reason rather than 
any other was included in this particular survey. Most patients 
needing treatment in a major medical centre have hitherto 
gone to London, but that centre is already overloaded. The 
railway communications with Birmingham are good, but 
Northampton has never looked that way for its metropolis. 
Oxford is the nearest university town and subject to an 
improvement in the transport service should act as the 
university town and medical centre for this county. 


Health Centres of Today 


v. FULHAM 


P. L. T. BENNETT 
MAC., M.R.CS8., T.D.D., D.P-H. 
MEDICAL OFFICER OF HEALTH, FULHAM 


Tue maternity home and clinic at Parson’s Green, 
Fulham, is only in a restricted sense a health centre ; 
but since it deals with one form of work that may be 
undertaken at other centres, features in its design and 
operation may be of general interest. 

The building was opened in 1937. Its purpose was to 
replace two separate and outmoded buildings which 
served as a maternity home and clinic ; it was designed 
to aid continuity of treatment between clinic and home ; 
it has also enabled pupil midwives to gain simultaneous 
experience of antenatal and maternity work. Three 
other clinics operate in the borough. 

The building is set back from the road, opposite open 
ground, It is surrounded by trees and shrubs, and a 
large area at the back is used as a kitchen garden. The 
frontage is narrow, and the site forms a narrow rectangle ; 
to conform with this, the building was constructed in three 
blocks, connected on each floor by a corridor. There are 
three floors and a flat roof, which is used by patients. 

From the vestibule at the clinic entrance, one door 
leads to a pram shelter at the side of the building, and 
another opens into a general waiting-hall, The hall is 
large and well lit, and patients have expressed a prefer- 
ence for this spacious single room to the multiple small 
rooms which elsewhere serve one doctor or department. 
It is equipped with a radio loudspeaker and a small 
drinking-fountain for children ; a voluntarily run can- 
teen, suspended during the war, used to be popular. The 
hall is also used for cookery demonstrations, keep-fit 
classes, and educational films. At one end (near the 
entrance) is the dispensary and shop where baby foods 
are sold, At the other are two examination rooms ; the 
four cubicles in each room have proved insufficient, 
and an attempt is made to avoid two simultaneous 
antenatal clinics so that the cubicles in both rooms can 
be used by those attending one doctor, At the back of 
each room is a medical officer's room, and between them 
is a common entrance for doctors, 
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A door from the hall leads along the main corridor 
to the back of the building. All departments of the 
clinic—antenatal, postnatal, infant-welfare, dental, and 
heliotherapy—and the antenatal and isolation wards 
are housed on the ground floor. The dental and helio- 
therapy departments share an entrance, and the dental 
surgery, which has two recovery rooms, has a separate 
exit. As far as possible, all women are treated with 
ultraviolet light in the last two months of pregnancy. 

The equivalent of 1} full-time medical officers are 
employed at the clinic, In 1945, attendances at the 
infant-welfare clinic numbered 15,759, at the antenatal 
clinic 9782, and at the postnatal clinic 330. This is a 
considerable overall increase on the figures for 1938, 
which were 11,970, 4432, and 468 respectively. Attend- 
ances at the heliotherapy department, which is run by 
a specially trained nurse and a clerical assistant, in 1945 
were 15,012 (compared with 11,752 in 1938); and at 
the dental department, where two sessions a week are 
held, they were 2919 (against 1116 in 1938), The equiva- 
lent of 3 full-time health visitors work in connexion 
with the clinic. 

The home, which has a separate entrance, staircase, 
and lift, is connected by a swing-door with the clinic. 
-atients admitted to the home are divested of their 
clothes and bathed in the reception department on the 
ground floor; when discharged, they come down to 
this department to change again, so that no patient’s 
clothes ever reach the home proper. The first floor 
is devoted to labour and maternity wards, which include 
small two-bed wards; patients ask with surprising 
frequency to be transferred from these small rooms to 
one of the large wards. Above each bed is a single board 
which incorporates light, radio switch, plug for electrical 
appliances, and attention signal. The patients’ lavatories 
and bathrooms are in a separate suite ; this arrangement, 
which is appreciated by the patients, has much to 
commend it. The many built-in cupboards have been 
found to save a great deal of cleaning. 

In 1938 admissions totalled 526, and in 1945, 492, 
the decrease being due to the conversion of space for 
five antenatal beds and the isolation unit on the ground 
floor to a first-aid post, and it is hoped that this section 
will soon be restored to normal use. 

The top floor is occupied mainly by staff; the front 
block contains independent flats for the matron and two 
doctors ; the middle block accommodates the nursing 
staff ; and the rear block the domestic staff and kitchen, 
which serves the wards by an electric food lift and an 
electrically heated trolley. There is a separate refuse lift. 

Water is heated entirely by electricity so that no 
labour attention is required ; separate units feed the 
running hot-water system and the radiators, whose 
temperature is controlled by a variostat which is 
governed by the outdoor dry-bulb reading. Electricity 
is used at night, when it is cheaper, and the water is kept 
hot through the day in insulated tanks, 

The success of this venture is proved by women who 
could attend other borough clinics within easy reach of 
their houses choosing to travel 1} miles to Parson’s Green. 
Such popularity is not attained without a proficient staff ; 
but it seems fair to assume that the design of the building 
has favourably affected both patients and staff, Patients, 
when pressed for an explanation of their preference for 
this centre, say that its air of spaciousness and modernity 
appeals to them; this is associated in their minds with 
a feeling that they obtain here what is newest and best 
in medicine ; and many patients in the higher income- 
levels now elect to attend the clinic and home. Only 
one drawback has been encountered: the noise made 
by children playing in the yard tends to disturb 
patients and night staff. But this is no great item 
when balanced against the positive achievements of the 
enterprise, 


Towards Social Security 


‘“* As may be Prescribed .. .’’ 

WHEN a mpdern Act of Parliament reaches the statute 
book, when the tumult and the shouting dies, a long 
process begins of formulating and adjusting those 
instruments of law collectively known as ‘“ regulations.”’ 

A century ago a piece of law having statutory force 
would contain within itself almost all the provisions 
required for its operation. Only such matters as dates 
of commencement and forms to be employed were left 
to be ‘* prescribed.’’ Nowadays, however, the tendency 
—inevitable from the greater output of legislation 
is to state general principles in the governing enactment 
and leave quite important subjects to be determined 
by the Minister concerned. An Act may require him 
to consult certain representative bodies, but the final 
decision is his own. The power of Parliamentary inter- 
ference is limited to the power of annulling the regula- 
tions altogether; Parliament cannot amend them. 

Those who defend the system of government by 
regulations point to the speed and flexibility it achieves. 
There is no limit to the quantity of regulations that 
can be turned out by a particular Minister on a particular 
day, while amendments to them can be as frequent and 
elaborate as may be desired. With an Act, on the other 
hand, the process of legislation is so slow and involved 
that many an awkward provision is left to operate 
because of the sheer inability to find the time to amend 
it. At the worst, a regulation can always be annulled. 

Critics, on the other hand, aver that the House of 
Commons has often faced a real dilemma when objecting 
to a particular clause in a document otherwise satis- 
factory. Considerable inconvenience may be caused 
if a complete regulation is rescinded because of objections 
to one part of it, and the legislator has to strike a nice 
balance in deciding whether the issue at stake justifies 
the consequences, 

The real safeguard-to the community, however, lies in 
the Minister and his chief officers consulting knowledge- 
able and interested parties outside his department. 
It is in these consultations that the detailed wording 
of regulations can be scrutinised and the final form 
of the document receives a sufficient measure of support. 

The National Insurance Bill now before Parliament 
contains an interesting requirement that before any 
regulations are made, and even before a draft is laid 
before Parliament, the Minister shall submit to the 
National Insurance Advisory Committee a ‘* preliminary 
draft.’’ Interested persons may then lodge notice of 
objection, which the committee must consider in making 
its report. The Minister is bound to publish a state- 
ment showing what amendments, if any, he makes to 
the draft regulations after considering the report of 
the committee, and—most significant—giving the 
reasons for which any recommendation has been rejected. 

In the National Health Service other provisions are 
made for consulting interested parties not merely on 
regulations but on day-to-day administration. It is, 
however, provided by clause 69 that regulations relating 
to the superannuation of officers and to their transfer 
and compensation shall not be made until a draft has 
been approved by resolutions of each of the Houses 
of Parliament. This is known as “the affirmative 
resolution ’’ procedure. Other regulations have to be 
laid before Parliament immediately they are made : 
they come into force on the appropriate date, but 
either House can annul them within 40 days of laying. 
(This period does not, of course, include time when 
Parliament is not sitting.) This is called the “ negative 
procedure.” 

It is natural for the free mind to resent the limitations 
imposed by the written word. But, as Sir Cecil Carr 
has pointed out, even the games of cricket, golf, and 
bridge do not flourish without some acquaintance with 
the rules laid down by the Marylebone Cricket Club, 
the Royal and Ancient Society, and the Portland Club. 

Insurance practitioners have their own experience of 
the medical benefit regulations and the amendments 
made to them. Some people, though not themselves 
lawyers, have the quality of mind which goes to the 
making of a good lawyer. To them the hunt for the 
correct paragraph and the weighing of words to arrive 
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at a correct interpretation has something of the zest 
of a pastime. Unfortunately, as with a crossword puzzle, 
it is sometimes possible to arrive at alternative solutions. 
The zeal of the draftsman to avoid ambiguity some- 
times leads him to clothe his thoughts in language 
which conceals what he intends. Sir Benjamin Cohen, a 
senior referee chosen by the National Health Insurance 
Joint Committee, said in a letter to the Times, on 
Sept. 25, 1936: 

““My colleagues and I decide about 50 appeals weekly 
during the legal year, and I have no hesitation in saying 
that out of each 50 in at least six cases we were compelled 
to refuse pensions which would undoubtedly have been 
earned if the applicants had not been misinformed as to 
their position by the agents of their approved societies. It 
is impossible to blame the agents, who are not highly 
trained officials, for not understanding Regulations which are 
so framed that a trained lawyer cannot interpret them with 
any degree of certainty, and the applicant has no redress.” 

Let us hope that new men in a new age will reach a higher 
standard. JUSTINIAN. 


Public Health 


Tuberculosis in Eire 


ANXIETY about the care of the tuberculous in Eire 
is growing, not without reason. The death-rate per 
100,000 population from all types of the disease was 130 
in 1944, and hospital beds for those affected are too 
few for the needs of the country. True the death- 
rate has fallen since the beginning of the century—in 
1904 it was 288 per 100,000—but the decline has not 
been as rapid in Ireland as in some other countries. 
A white-paper just published by the department of local 
government and public health ' attributes this slowness of 
progress to social factors, habits of life, nutritional causes, 
poverty, and overcrowding, but especially to failure to 
segregate infective cases. In 1930-31 the insurance 
committees which had been set up by the National 
Health Insurance Act of 1911 were abolished, and 
sanatorium benefit for insured persons ceased; as a 
result many patients are unable to accept sanatorium 
treatment because they have no means to maintain their 
families while they are away. Annual State grants are 
given to local authorities, to provide schemes for the 
prevention and treatment of tuberculosis, and_ the 
Hospitals Trust Fund has given £540,000 to provide 
beds for tuberculous patients. Most counties maintain 
local sanatoriums, used largely for advanced cases ; some 
of these have been equipped with X-rays in recent years, 
and in some of them medical officers carry out artificial 
pneumothorax and other modern methods. Many 
counties contribute to the maintenance of patients 
receiving treatment in voluntary institutions. Allowances 
of eggs and milk are made to needy patients treated 
at home, and a domiciliary nursing service is provided. 

The government feel, however, that the time has come 
to reorganise the service fully. In 1945 the Tuberculosis 
(Establishment of Sanatoria) Act was passed, under 
which beds are to be provided on a scale suited to the 
needs of different areas. Three new sanatoriums are to 
be built: one of 1000 beds to serve Dublin city and 
county ; one of 700 beds in Cork to serve the counties 
and county boroughs of Cork, Limerick, and Waterford, 
and the counties of Clare, Kerry, and Tipperary ; and 
one of 400 beds in Galway to serve the counties of 
Galway, Mayo, Roscommon, Sligo, Leitrim, and Donegal. 
The cost is estimated at about £2 million. Beds are to 
be available in these sanatoriums for all types of case, 
including primary infections; and a special section 
will be reserved for the treatment, in separate units, of 
children with primary tuberculosis and those with other 
kinds of lesion. Facilities will be provided for minor 
chest surgery, radiography, physiotherapy, and eye, ear, 
nose, and throat treatment. Apart from these regional 
sanatoriums, some existing. institutions are to 
enlarged, and others closed, while in some places new 
small sanatoriums are to be built. In appointing new 
county medical officers, the candidates’ experience in 
tuberculosis is to be taken into account, and a refresher 
course for tuberculosis officers has already been held. 


1. Stationery Office, Dublin. Pp. 19. 6d. 


It is interesting to note that the Irish General Nursing 
Council has taken the step, so far avoided in this country, 
of instituting a separate roll of tuberculosis nurses. It 
will be useful to know how this experiment turns out. 

Another original measure enables local authorities to 
make a grant towards the construction of an extra room 
in a house where a patient with pulmonary tuberculosis 
is receiving treatment, and where it is impossible to 
segregate him owing to lack of space. Clearly this could 
only be done in selected cases, but it might prove a 
useful way of easing overcrowding in this country too, 
and is worth bearing in mind. 

New equipment has been ordered for the sanatoriums, 
including fluoroscopes and new types of pneumothorax 
apparatus. A mass-radiography unit is soon to begin 
work in Dublin. Dispensary treatment is to be improved 
and extended to include artificial pneumothorax refills. 
Legislation.allowing the payment of maintenance grants 
to dependants is likely soon to be passed, and the Minister 
will probably also receive powers to improve notification 
of the disease: at present only cases deemed to be 
infective are notifiable. It is evident that Eire, though 
lagging behind modern standards in many ways, is 
making a determined effort to check the ravages of a 
disease which has always been severe among the Irish 
people. 

Smallpox 

All the members of the Southend-on-Sea household 
in which a girl of 20 died of smallpox on March 28 and 
the mother later developed a mild attack are now affected. 
The father was taken ill on April 3, the girl’s brother on 
the 4th, and a lady of 69 who lived with the family on 
the 5th. The family belong to the sect known as the 
Peculiar People, who are averse to vaccination, but the 
father, the mother, and the friend were vaccinated in 
infancy, and the brother was vaccinated on April 2. 

There have been two further cases at New Ferry, 
Cheshire—the man whose wife developed smallpox 
after admission to Clatterbridge General Hospital on 
March 25, and her brother. Strict isolation of the medical 
and lay staff and patients of the hospital has been applied, 
and all have been vaccinated. 

The troopship Orion had a suspected case on board, 
in a chief petty officer of the Royal Navy, when she 


docked at Liverpool on April 7. 


Infectious Disease in England and Wales 
WEEK ENDED MARCH 30 

Notifications.—Infectious disease: smallpox, 2 (1 at 
Bebington, 1 at Southend-on-Sea) ; scarlet fever, 1393 ; 
whooping-cough, 2092 ; diphtheria, 478; paratyphoid, 
4; typhoid, 8; measles (excluding rubella), 2282 ; 
pneumonia (primary or influenzal), 1079; cerebro- 
spinal fever, 74 ; poliomyelitis, 6; polio-encephalitis, 0 ; 
encephalitis lethargica, 0; dysentery, 356; puerperal 
pyrexia, 156; ophthalmia neonatorum, 67. No case of 
cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on March 27 was 1161. During the 
previous week the following cases were admitted : scarlet fever, 50 ; 
diphtheria, 37; measles, 91 ; whooping-cough, 31. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 3 (0) from measles, 8 (1) 
from whooping-cough, 3 (0) from diphtheria, 66 (10) from 
diarrhora and enteritis under two years, and 50 (7) 
from influenza. 

Liverpool reported 12 deaths from diarrhea and enteritis. 


The number of stillbirths notified during the week was 
232 (corresponding to a rate of 27 per thousand total 
births), including 22 in London. 


TuHE National Association for the Prevention of Tuberculosis 
is arranging for a research fellow, with the help of a technical 
assistant, to conduct a twelve months’ medicosocial survey 
on the Gold Coast. 


Sir Alfred Webb-Johnson, P.R.c.s., has accepted the presi- 
dency of the Association of Certified Blind Masseurs. Dr. 
William Moodie has been appointed general consulting psycho- 
logist to the National Institute for the Blind. Dr. Moodie is 
senior physician in charge of the department of psychological 
medicine at University College Hospital. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

WHEN I went into hospital for my operation I was 
noted for my fine footman’s calves. Three weeks later, 
sound in wind and limb, and retaining the majestic 
portliness appropriate to middle age, I found I was 
legged like a whippet. My gastrocnemii sagged like 
gutted fish, my peronii were grooved like an old man’s 
hand, and my tibialis antici had left the scene entirely, 
so that my shin-bones ran in a straight line to my bossed 
and gnarled patelle. Now what can have caused this 
rapid and severe wasting but complete immobility of the 
legs caused by the weight of the bedclothes? Any 
patient who goes to bed for more than two or three days 
should be nursed with a cradle over the feet. Since feet 
are easily chilled, the cradle should be lined with an 
electrically heated blanket, the switch being placed 
within reach of the patient’s hand. 

Other details in our traditional nursing methods struck 
me as due for revision. For example, the proper way 
to change the sheets on a bed with the patient in it 
entails rolling him first on one side then on the other ; 
but if he has a seam down the middle of his tum, he 
doesn’t really care for it. He prefers an unorthodox plan 
by which he raises his own behind, using his back muscles, 
while the sheet is quickly drawn under him. Again, 
some nurses are cunning at arranging pillows to support 
the back, while others are less successful. But why 
should not every bed have a back rest with arms—a 
white-wood frame with a cane back, which could be 
scrubbed ? Two or three pillows would then serve the 
purpose better than six or seven do at present. 

Twice every day two nurses seized my mattress and 
pulled it, with my ample weight upon it, two or three 
inches towards the head of the bed; twice a day it 
worked down to the foot again. What about an anchoring 
device, to save some thousands of pounds of nurse-power 
daily ? In the early days I too was lifted, when I[ had 
worked down, by nurse-power. What about a rope tied 
to the foot of the bed and fitted with a cross-bar on 
which the patient could haul, like the device in maternity 
wards by which a mother is helped to bear down ? Or 
a ring on a chain above every bed, as found in spinal 
wards and, they tell me, in Guy’s Hospital ? Mattresses 
are valuable, and to protect them a mackintosh is spread 
under the bottom sheet; it is hard and hot to sit on, and 
must certainly favour bedsores in the thin. What about 
some other device—a layer of absorbent but porous 
materialofsome kind—perhapsa thin blanket of sphagnum 
moss—which would protect the patient from discomfort 
and the mattress from anything but major digasters ? 

It seemed to me that our nursing methods, though 
on the whole good, very well carried out, and pleasant 
to experience, were extravagant in the use of nurses, and 
not fully adjusted to the welfare of the patient. Too 
often they are taught because they have always been 
taught, and not because they are the best that could 
be devised. I believe we need a school of experimental 
nursing, dedicated to the task of discovering better 
ways of doing things ; such a school would help to give 
nursing the new impetus which it so badly needs. 

* * 

We are at sea now in our floating whale factory, 
off the South Orkneys. A blizzard is sweeping over the 
great expanse of the ‘ plan-deck ’’ on which are the 
carcases of two 80-foot blue whales in various stages of 
dismemberment. Great strips of blubber lie around, 
with here a mound of steaming gutments, there a moun- 
tain of dark meat. Three great saws are making short 
work of the jaws, vertebral column, &c. The deck is 
slippery with blood, oil, and excrement, and tatters 
of flesh and offal lie in every direction. Over all this 
comes stepping delicately my fair-haired ‘ hospital 
attendant,’’ aged 154, bringing dinners on a tray for 
a compound fracture of the leg, a very severe scald of 
both legs and thighs, and a concussion-query-fractured- 
base. My skill—or otherwise—in bed-making, draw- 
sheets, bedpans, feeding, wiping, &c., has lately been 
put to a severe test, and to give ‘ Pentothal’ and apply 
plaster to an open fracture simultaneously is not very 
amusing. Our first whale, brought to us, the factory ship, 
by one of our attendant ‘* catchers,’’ caused great excite- 
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ment, and the clicking of cameras almost drowned the 
sharpening of the flencers’ knives. Now we have become 
blasé, and the magnificent creatures—fin, blue, or 
sperm—may lie on deck and never get a glance from 
anyone but their dissectors, whose technique is gross, 
but exceedingly rapid and accurate. So indiscriminating 
is leviathan’s disintegration that so far I have not 
even recognised a pancreas, much less a suprarenal. 

But professional duties have prevented long attendance 

on the plan-deck. Later I may do better and perhaps 

win a 6-inch foetus. My great ambition is to satisfy 
the curiosity of a certain professor, whose parting 
request, as he pressed a supply of penicillin on me, was: 

“Do try and find out whether whales eat their after- 

births.” 

lam getting very concerned about the steady deteriora- 
tion in the spirit of good will that is coming over the 
hospital world just now. It seems pretty clear that the 
present boards of management will go. To my mind 
they have carried out their manifold duties and heavy 
responsibilities in the main with a single-minded purpose 
both in municipal and voluntary hospitals. In the latter 
particularly there have been many laymen who felt that 
hospital work was just one of those things which they 
could do without being involved in party politics. 

It looks as though we shall have to face up to some 
decisions at the board of management of my hospital this 
coming week. There appear to be three points of view 
in the hospitals generally : 

(1) The magnanimous, generous attitude—a desire to leave 
everything for the new authority to take over in as good 
shape as we can. Perhaps this is not without an ulterior 
motive on the part of some members of the staff who hope 
that such an attitude will count for virtue with the new 
authority. 

(2) The obstinate attitude born of a spirit of dull hopelessness 
—that the only thing left now is to keep the engine ticking 
over until the new driver comes to occupy the seat. 

(3) The vindictive attitude which is determined to spend every 
asset and leave the new authority with as much trouble 
as possible. 

I doubt if there is much of the last, but there is some 

of the second, and it will be very difficult for the remaining 

two years to maintain anything like a magnanimous spirit 

in defeat. * 

Lancectomy ? Poor. Lancectomy is the operation 
of removing THE LANCET from its cover, throwing away 
THE LANCET (or sending it to the pathologist), and keeping 
the cover. A few crazy doctors might do this, but not 
your average reader. Lancotomy—i.e., just cutting it 
and leaving it at that——is better, and probably has quite 
a following. Lancostomy, the operation of cutting 
it open and leaving it open and perhaps even reading 
some of it, should be the editorial aim. I have found 
the operation quite easy. Using a fairly sharp knife 
(no need to lubricate with margarine) I make a midline 
longitudinal incision and have yet to record an un- 
successful operation. Insecure scars have not worried 
me, as I do not suture it up again. Those who like to 
do this would probably prefer the transverse incisions 
now becoming fashionable. But now, I see, it is all to 
be made easy for us; just when I had got the technique 

He was dressed in sober black, ‘‘ Eden ”’ hat included, 
the very embodiment of professional respectability, when 
I saw him driving his small black coupé past our maternity 
hospital—and on the left side of his windscreen was 
pasted: ‘‘ PIANOFORTE TUNER.”’ My wife and I have 
been collecting unofficial windscreen legends of the 
** Doctor ”’ variety,and so far I lead with my tuner, though 
her ‘‘ Radio Repairer ’’ runs him a close second. Surely 
now that the war hasbeen over for nearly a year, and the 
danger of German invasion is fairly remote, it is time 
that we decided whether to remove these windscreen 
advertisements altogether and content ourselves with 
our plates (professional brass or chromium), or to pay 
the armorial-bearings tax and inscribe our style and title 
on the car door under the quaint little sign of our calling. 
If this hint is not taken, I shall consider having printed 
some ‘‘Chad” cartoons—Wot! No brass plate ?— 
and surreptitiously sticking one on the reverse of every 
** Doctor ’’ label I can get at. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


Tue high light of the week in party politics was the 
two days spent on the committee stage of the Bill to 
repeal the Trade Disputes Act of 1927, The Conservatives 
were sure they were right to fight it line by line and 
the Labour Party were equally sure they were right to 
drive it through mercilessly by the use of the closure 
in an all-night sitting followed by a normal day’s sitting 
as an addendum. To the outsider these lengthy sittings 
may seem irrational, but they do provide stern tests, 
and in the atmosphere of emotional strain and the 
actuality of physical strain, if not exhaustion, a good 
deal of truth, and of good debating, comes out. 

The two-day storm was followed by a business-like 
and sober debate on the Naval Estimates which finished 
yb 9 p.m., and on the following day we reached the 
economic high light of the week in the debate on the 
food situation. Mr, Attlee described the world problem 
with quiet lucidity, and Mr, R. 8. Hudson, the former 
Coalition Minister for Agriculture, slam-banged into the 
Government in best party style. It almost seemed 
as if he thought that the dislocation of world agriculture 
caused by war and droughts was all the fault of the 
Labour Party. But Sir John Orr affirmed that any 
Government in office at the present time, after the cessa- 
tion of Lend Lease and in face of post-war confusion, 
would have had a difficult time. He looked towards the 
future and the conference of the Food and Agriculture 
Organisation of the United Nations which is to begin 
in Washington on May 20. 

Sir Ben Smith had a not too difficult task in replying 
to Mr. Hudson, but the debate was not primarily one of 
politics and personalities but of the human importance 
of vigorous action to deal with the menace of world 
food shortage, and in some places of famine. Indeed 
the debate is best seen in the perspective of a House of 
Commons consideration of British responsibility towards 
a world problem which was, even as the House debated, 
being considered by a European Cereals Conference 
in Church House, Westminster, under the auspices of the 
United Nations. MEDICcUs, M.P. 


FROM THE PRESS GALLERY 
The World’s Rations 


“The plain fact is that millions of people today are 
faced with a scarcity of food and some with absolute 
starvation.”” With these words the Prime Minister 
opened the debate on the world food shortage on April 4. 
In this country, he continued, we were not faced with 
starvation, but as we depended more than any other 
country on imported foods we were in a difficult position. 
It was impossible for us by any sacrifice to restore the 
world situation. It was in the great staple foods, wheat 
and rice, on which the greater part of the human race 
depended, that the shortage existed. He doubted whether 
even if distribution and transport were perfect there 
would be enough to go round. It was certain that that 
was not possible in the conditions obtaining today. No 
one must imagine that this was a short-term problem, and 
the Government were trying to stimulate cultivation and 
production, because next year was not going to be easy. 

The cereal position was fundamental, but there was 
also a world shortage of other foods, in particular of fats. 
The Government had decided not to make a further 
cut in the fat ration immediately, but to intensify efforts 
to increase supplies. He was bound to warn the country, 
however, that he could not guarantee that a further cut 
would not be necessary. The general food position, he 
thought, was rather better than a short time ago, but 
the outlook for next year was not satisfactory. By next 
June the world would have consumed all the abnormal 
stocks of wheat accumulated during the war. In this 
country we would have reduced our stocks to a level below 
the accepted minimum of peace-time. If world harvests 
this year fell below the average the outlook would be black. 
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Few countries had as accurate food statistics as we 
had, Mr. Attlee declared ; no other country had such an 
efficient system of rationing, such a complete system of 
administration, or such complete codperation from the 
ordinary citizen. Our people felt acutely distressed at 
the thought of other nations suffering want, and even 
starvation, while we carried on. But a Government was 
charged with a responsibility to its own people which it 
could not shirk, and we had reduced our margin of safety 
to the limit. The strength of our people must be main- 
tained as a vital factor in the economic, political, and 
social recovery of the world. He had not agreed to allow 
the voluntary collection of food to be undertaken 
for dispatch in parcels abroad. Our people had been 
rationed for six years on standards which were only 
just sufficient to keep them in health. Individual gifts, 
while satisfying the conscience, did not make an effective 
contribution to the solution of the problem, and the less 
spectacular course of making everyone place as small a 
demand as possible in the common pool of food was more 
realistic. We would do all we could to prevent our late 
enemies suffering starvation, but if it was inevitable that 
some should suffer, the claims of the Indian people and 
the people of the liberated territories must rank higher 
than those of the Germans and Japanese. The Combined 
Food Board was an experiment, the essential principle of 
which the British Government would like to see con- 
tinued. It was only by such means that large-scale 
famine had been avoided. This country had been wise 
in not giving in to those who wished to abandon rationing 
and price controls at an early stage. If that had been 
done the present shortages might have caused starvation 
here. If the international system of allocation had been 
abandoned there would have been starvation in many 
countries. The moral was the same internally or inter- 
nationally : in times of scarcity planning was the only 
means of providing fair shares for all and of avoiding 
starvation on the one hand and lavish consumption 
on the other. 

Speaking for the Opposition, Mr. R. S. Hupson 
thought that the shortage of wheat was due to unhar- 
monised planning rather than to natural catastrophe. 
The real remedy was to get the United States to cut down 
the feeding of grain to animals, and to see that the waste 
spaces were cultivated. On the Government’s own 
figures they were short of a quarter of their supply of fats 
for human consumption. It would appear from the 
Prime Minister’s speech that the Government were 
gambling on being able to find a little more fat some- 
where in the world. He had been shocked to hear from 
a representative of the Ministry of Food (Dr. Edith 
Summerskill) that a reduction was contemplated in the 
total supplies of milk. He suggested that more might 
be done to produce fish, not only for the home market, 
but also for the Continent. 

Dr. HADEN GUEST pointed out that though it was 
our primary duty to look after our own people it was 
by no means our only duty ; in fact, we could not look 
after our own people adequately unless in some degree 
we looked after the whole world. He had seen on the 
Continent the patchwork arrangement of well-fed farm 
zones and badly fed urban zones and he suggested that 
it might be possible, by taking full advantage of the 
resources of the farm population areas in Germany, to 
alleviate considerably conditions in the urban and 
industrial areas. There was need for action based upon 
an exact scientific appreciation, in the military sense of 
the word, of the problems which faced each country. 
The United Nations Organisation should have its own 
operational staff. We had to get ourselves and the rest 
of Europe over the dangerous period of the next harvest, 
and to plan the 1947 harvest so as to avoid a recurrence 
of the dangers which now threatened us. The first was a 

defence problem, and we needed the scientists’ help in that. 
The next problem, in 1947, should be a matter of offence, 
to secure rising standards of production all over Europe. 

Sir JOHN ORR, M.D., F.R.S., said he wished neither 
to attack nor to defend the Government but to express 
a certain amount of sympathy with those who were 
concerned with the food position at present. A food 
shortage was not something to which mankind had been 
unaccustomed in the past, nor was the maldistribution 
of food a new problem, and the war had worsened the 
whole situation. There were two aspects of the problem. 
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The first was the temporary crisis which was being dealt 
with by Unrra, and the Combined Food Board. 
Secondly, there was the long-term planning which was 
necessary to relieve the world for ever from hunger and 
malnutrition. The two problems were closely related. 
The work must be maintained until all mankind had 
food on a health standard. The work of the Food and 
Agricultural Organisation, which was brought into being 
last November, was far advanced. With the help of 
workers borrowed from government departments and 
other institutions they hoped that by the end of the 
summer it would be possible for the F.A.O. to submit 
for the consideration of governments and of the United 
Nations organisations concerned a food plan to relieve 
the world of hunger and malnutrition and bring about a 
rise in the standard of living of primary producers. The 
F.A.0O. was calling a conference which would be held in 
Washington on May 20. That conference would make 
an assessment of the food position and of the prospects 
for 1946-47 and 1947-48. He hoped that agreement 
would be reached on the measures which could be taken 
to increase production and to improve the distribution 
of the available food. The object of the F.A.O. was to 
raise the levels of nutrition in all countries. It had been 
agreed that before the war half of the world’s population 
suffered from lack of food, which in its turn was the 
cause of disease, misery,and premature death. If we could 
produce the necessary foodstuffs to raise the health 
standard the pre-war position would be replaced by 
health, happiness, and longer life, and mankind would 
escape from many of the social and economic evils which 
had bedevilled them in the past. Between the two wars, 
when there was grave malnutrition, a series of measures 
were taken in this country which besides making agri- 
culture more prosperous had improved out of all recog- 
nition the feeding of our people, and cut the infant 
mortality and other death-rates by half. They proved 
how easily health and welfare could be attained. The 
war food policy of this country had been the admiration 
of the world. He believed that in the present appalling 
crisis it would be possible to lay the foundations of 
permanent collaboration among the nations in a plan 
which would bring about a world food scheme based on 
human needs and set going a benevolent revolution. 

Dr. BARNETT STROsS said that nobody could exag- 
gerate the ill-effects of world starvation, but suggested 
that the abolition of hunger might well mean the abolition 
of war. There could be no solution of the problem unless 
the quantity of food produced before the war throughout 
the world was doubled. Countries like Britain which 
had been accustomed to import vast quantities of food 
must produce more for themselves, and exporting 
countries must make sure that the food which they 
exported was a true surplus. 


QUESTION TIME . 
Confidential Discussions 


Mr. R. De La BéRE asked the Prime Minister whether, in 
view of the secrecy imposed on the British Hospitals Associa- 
tion during their recent discussions with the Minister of 
Health and the misunderstandings which such secrecy engen- 
dered, he would give an assurance that the Government would 
discontinue this practice in connexion with the introduction 
of further measures of legislation.—-Mr. HERBERT Morrison, 
Lord President of the Council, replied : In the case mentioned 
the Minister of Health was not consulting the British Hospitals 
Association as such, or expecting it to commit itself to any 
specific proposals. He was consulting a group of individual 
representatives from the association in order to obtain their 
personal expert opinion on certain points before the Govern- 
ment’s proposals were submitted in the proper manner to 
Parliament. Such a consultation was naturally confidential, 
and I see nothing to be deprecated in it. Mr. De La BéRE: 
Does not the Minister now appreciate how very regrettable 
it was that these enlightened representatives were both gagged 
and muzzled, and is he aware that the Government always 
seek to move the Closure, both in Parliament and with the 
general public, on all matters of truth ?—Mr. Morrison : 
That seems to me to be rather a mouthful of irrelevancies. 
These confidential discussions were started by the previous 
Conservative Minister of Health. If Parliament is never to 
permit confidential discussions prior to the introduction of a 
Bill, the alternative is to bang the Bill down on the table 


and say to all those interested, ‘‘ There you are, take it or 
leave it.”’ I think it is far better to consult people. The hon. 
member is getting shockingly bureaucratic. 

Mr. OLIVER STANLEY: Was not this the procedure which 
the Minister of Health adopted in this House, and did he not, 
in fact, gag them by asking them to come and see him, and 
then paying no attention to them ?—Mr. Morrison: If 
consultation proceeds on broad policy prior to the introduction 
of a Bill, it must be confidential. The right hon. gentleman 
may call it gagging if he likes—that is just Conservative 
language—but they must be confidential. That is what it 
amounts to. I am perfectly sure that the right hon, gentleman, 
in the course of his Ministerial life, has had heaps of consulta- 
tions of precisely the same type.—Mr. De La BERE: The 
matter is thoroughly unsatisfactory. 

Medical Service in Rural Areas 

Lieut.-Colonel J. H. Harr asked the Minister of Health if 
he would ensure that every village without a resident doctor 
should have a visiting doctor who would hold a surgery once 
a week.—Mr. A. BEVAN replied: A special fund is available 
from which assistance may be given to insurance doctors 
practising in isolated rural areas. I have, however, no power 
of direction in this matter, nor would it in any event be 
practicable to make such arrangements covering every village. 

Demobilisation of Doctors 

Sir T. Moore asked the Minister how many doctors had 
been released from the Armed Forces from VE-day to date ; 
and how many still remained in the Services.—Mr. Brevan 
replied : The number of doctors released since VE-day is: 
Navy, 1411; R.A.F., 1054 (in both cases to March 15); 
Army, 5907 (to March 25). The numbers serving at those 
dates were, respectively, 1229, 1602, and 6371. 

Extra Fat for Tuberculous 

Dr. Haven Guest asked the Minister whether persons 
suffering from tuberculosis were able to obtain any extra 
allowance of fat towards meeting their special dietary needs. 
—Mr. Bevan replied : I am informed by the Minister of 
Food that a ration of 2 oz. of cooking fat, as compared with 
the normal civilian ration of 1 oz., has been made available 
for persons suffering from tuberculosis whose condition is 
such as entitles them to the special milk allowance for tuber- 
culous people. 

An Underdoctored Area 

Mr. EpGar GRANVILLE asked the Minister of Health if 
he was aware of the insufficient medical services in Stow- 
market ; if he was satisfied with the present supply of doctors ; 


‘and what changes he contemplated in the near future.— 


Mr. Bevan replied : The East Suffolk county insurance 
committee have, I understand, received few complaints from 
insured persons about the medical service available under the 
National Health Insurance Acts, but they are considering 
whether there are any steps they can take to improve the 
position. As to private patients I have no jurisdiction. I 
have no doubt, however, that the suggestion that the number 
of doctors in this area needs to be augmented will be of interest 
to doctors who are deciding where to practise. 


Imported Smallpox Cases 

Replying to a question Mr. BEVAN stated that the number 
of cases of smallpox landed in this country lately, and the 
reported vaccination history of each, were as follows : 

Empress of Australia-——1 case. Vaccinated in infancy, and severa |! 
times while in the Merchant Navy, but with no take. 

Duchess of Richmond—4 cases. Vaccinations: (a) infancy, 
1940—slight take, July, 1945—no take; (b) infancy, May, 1941, 
September, 1941, and September, 1944—no take; (c) infancy, 
July, 1945—no take; (¢d) March, 1942, April, 1943, August, 1945. 

Batory—1 very doubtful case. Vaccinated in infancy and 
frequently during service, lastly in 1945. 

Orontes—1 case. Vaccinated in infancy and in January, 1946. 
Service personnel from the Duchess of Richmond were retained 
under medical supervision from arrival on March 1 to March 7 ; 
and from the Georgic from arrival on March 2 to March 4 
when it was decided that a suspected case was not a case“of 
smallpox. Three confact cases from the Empress of Australia 
were taken to hospital. 

Consumption of Milk 

In answer to a question Sir Ben SmitH, the Minister of Food, 
said that during January, 1946, the estimated quantity of 
milk sold off farms in England and Wales was 95-5 million 
gallons ; 90-1 million gallons were sold for liquid consumption 
by domestic consumers and catering establishments andjthe 
balance of 5-4 million gallons was manufactured into milk 
products. 
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Letters to the Editor 


RELEASE OF R.A.F. DOCTORS 


Sir,—I ama R.A.F. medical officer of release group 36. 
In common with my colleagues, I noted with dismay 
the acceleration of Army and Navy releases (as compared 
with the R.A.F.) during the last three months Today 
I see that the Army releases are to reach group 47 in 
June, and the Navy group 55 in the same month The 
R.A.F. have promised to release group 32 by the end of 
May. I note that Mr. Bevan stated in a Parliamentary 
reply on March 14 that the question of allocating a larger 
number of recruits to the R.A.F. was still ‘‘ under con- 
sideration ’’ by the Government (after three months). 
Mr. Isaacs has stated that he will not arrange the transfer 
of men (and this includes M.0.s) from the Army to the 
R.A.F. Yet, during the last. six months, approximately 
a third of my patients have been Army personnel. Surely 
if I can treat Army patients a member of the R.A.M.C. 
could treat R.A.F. patients ? 

Is there nobody who will take up our cause ? The 
C.M.W.C. hides behind the shield of its ‘ advisory 
capacity only.’”? The B.M.A. appears indifferent. The 
medical men in positions of power and authority in the 
R.A.F. are regulars and so ** couldn’t care less.”’ And we 
volunteer medical officers are scattered over the face of 
the earth and are without power, voice, or representation. 
And meanwhile the Government trades complacently 
on the fact that our own ethical creed will save them 
from the embarrassment of a “ strike ’’—as, indeed, 
it will. But we are men, after all; we have jobs await- 
ing us that are being jeopardised by the premature 
release of our Army and Navy colleagues; we have 
wives and families who try to remaig cheerful when 
they see younger men than ourselves reunited with 
ae homes. And we writhe in the toils of our impotent 
ury. 

I appeal to you, Sir, to take up the cudgels on our 
behalf. There is no-one else to whom we can turn. 

We have had enough of anonymity. [am not ashamed 
of my name or of my words. 

B.A.O.R. 


PETER S. CHESHIRE. 
CONGENITAL DEFECTS FROM RUBELLA 


Sir.—-Until I read, in the February number of the 
British Journal of Ophthalmology, an abstract of an article 
by Lang and Danielson on cataract and other congenital 
defects in children following German measles in the 
mother, this possible relationship was unknown to me. 
It was therefore remarkable that during February I 
saw one such case and obtained notes of another. 

My patient was a boy of 9 years whose mother had German 
measles very slightly about the 6th or 7th week of pregnancy ; 
with it she had a threatened miscarriage. The boy’s weight 
at birth, which was not premature, was 5} lb. He was born 
with an enlarged heart, with some valvular defect, and at 
14 days old he was seen by a children’s specialist, who thought 
he would not survive. He is smaller generally than the 
average child. He has had congenital cataract in both eyes, 
for which he has been operated on. He also has severe nystag- 
mus and a very bad convergent squint, so that the vision 
with correction is only 6/60 in each eye. His head is smaller 
than normal, measuring 19} inches round, and he is somewhat 
deaf: his mother was told that there was a nerve deafness 
of his left ear. This boy is the second of three children ; the 
other two are normal, though the mother had a threatened 
miscarriage with the third child. 


Travelling down to Devon this lady got into conversa- 
tion with another mother, and discovered that she too 
had had German measles while she was pregnant, and 
that her child was abnormal. I have never seen this 
lady or her boy, who is now aged 3 years, but she has 
kindly given me details of her case. 

She had German measles during the 7th week of pregnancy, 
but was not unduly upset. The child was born 6 days before 
full term; it was an instrumental delivery and the child was 
in an exhausted state ; weight 5} lb. The anterior fontanelle 
was exceptionally large, extending from the crown of the 
head to the bridge of the nose, but closed by 2 years. The 
mother thinks the child’s head was very small at birth ; 
it now measures 17 in. At 3 weeks it was discovered that he 
had some cardiac defect; he has a slight murmur, but it 


does not embarrass him at all. He is a deaf-mute, but his 
general health is good and he is strong, active, and very 
intelligent. He wears glasses, but his mother did not mention 
his eyes except that there was a slight defect in one of them, 
perhaps a refractive error. 


It does not, of course, follow that the defects in these 
two cases are necessarily due to the rubella in their 
mothers, but the connexion is certainly interesting. 
What with his eyes, his ears, and particularly his heart 
my patient has always been a delicate child, and a source 
of constant anxiety, not to say expense. 

The mothers of the two boys would do anything they 
could to help, and would be the first to support the view 
expressed in your leading article of Feb. 9 that ‘“‘ Here, 
if ever there was one, is an urgent subject for investiga- 
tion in this country. At last there is a chance of attacking 
the incidence of congenital defects at their roots.” 

Exeter. M. DyKES BOwER. 

THE BILL 

Sir,—Section 34 (1) of the National Health Service 
Bill states : 

** Subject to the provisions of this Part of this Act relating 
to the disqualification of practitioners, every medical practi- 
tioner engaged in medical practice (otherwise than as a paid 
assistant)... shall be entitled . . . to be included in the list of 
medical practitioners undertaking to provide general medical 
services for persons in that area.”’ 


At this stage it may be pertinent to ask what is going 
to happen to the “ paid assistants ’’ who outnumber 
the principals in general practice ? During the war 
many of the assistants were directed into the Armed 
Forces, and their subsequent careers were made up 
of directions from one unit to another. Having been 
demobilised and gone back to practice as an assistant 
—for it is difficult under present circumstances to buy 
a practice—must he again be ‘“ directed’? when the 
long-awaited Bill comes into law ? 
London, N.W.6. I. M. SEGAL. 


*,* Doctors with practices of their own will automatic- 
ally have their names included on the list of the local 
executive council, provided they join the service by the 
appointed day. Other doctors, including assistants, will 
have their names placed on the list of their chosen area 
unless the Medical Practices Committee decides that there 
are already enough general practitioners in that area. If 
more than one doctor applies for a single vacancy the 
committee will decide who is to fill it. That is the 
extent of the direction’? contemplated.— Ep. L. 


PREPUBERTAL CASTRATES 


Smr,— During the past ten years I have been studying 
a collection of cases of eunuchoidism, and castration 
before and after puberty. I am lacking, to complete my 
series, a male prepubertal castrate, the youngest in 
this series being 16. I should be glad to get in touch 
with any doctor who has a male patient castrated by 
accident or surgery before puberty. Records of pre- 
pubertal female castrates would also be of great interest 
to me. 

77, Harley Street, London, W.1. S. L. Srmpson. 


ACCURACY OF HA MOGLOBINOMETRY 


Sir,—In your annotation on ‘“ Accuracy in Blood- 
counts ”? (March 9, p. 353) you say: ‘*... any hemato- 
logist who knows his work will say that ’’ (an accuracy of) 
“ +10% is the best that can be expected from hemo- 
cytometry or hemoglobinometry.’”” The words in 
parentheses are ours. The annotation cites evidence to 
support this statement as far as hemocytometry is con- 
cerned, but not with reference to hemoglobinometry. 
Macfarlane ! has shown that the majority of 60 observers 
had an error of less than +10 when they used Haldane’s 
hemoglobinometer, though the limits of the errors 
made were 86:4% and 104% of the ‘ true’? value as 
determined by an independent method. 

Several sources of error in their method were recognised 
clearly by Haldane and Smith,* and they suggested 
means by which the errors could be minimised. That 


1. Macfarlane, R. G. Spec. Rep. Ser. med. Res. Coun., Lond. 1945, 
no. 252, p. 59. 
2. Haldane, J., Smith, J. L. 


J. Physiol. 1899-1900, 25, 331. 
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their advice has been largely unheeded is evident from 
Macfarlane’s publication. He described an experiment in 
which 56 competent observers took part. Of these, 
only 5 adopted Haldane’s original technique in its 
entirety. There were six different methods of tint- 
matching in use by the 56 observers referred to, and, as 
far as we are aware, the accuracy of five out of the six 
methods has not been tested by experiment. 

We have been interested in the accuracy of the different 
methods by means of which the tints of solutions of 
carboxyhemoglobin, contained in hemoglobinometer 
tubes, can be matched. We found one observer with an 
error of 10% among the 23 observers who were tested. 
All the others had smaller errors, and one of these 
observers rarely made a mistake when he matched the 
tints in daylight. Our experiments show that it is 
possible to find, for most observers, conditions in which 
accurate comparisons of tint can be made. In our 
experience, under optimum conditions, the accuracy 
which can be achieved with a Haldane hemoglobino- 
meter approaches that obtained with a good visual 
colorimeter—namely, 2-3 %. 

The results of these experiments are in course of 
publication. 

J. L. D’Stiva. 
C. TURTON. 


SNAGS ABOUT STREPTOMYCIN 


Sir,—The value of streptomycin in human tubercu- 
losis, referred to in your annotation of March 30, unfor- 
tunately will not be confirmed or disproved in this 
country. Up to the present Washington have refused to 
allow any streptomycin to come out of the country for 
trial here, in spite of repeated attempts to persuade 
them to doso. Hinshaw and Feldman (Proc.Mayo Clin. 
1945, 20, 313) have already published results of trials 
in human tuberculosis which are very promising, especi- 
ally in the fine, widely distributed lesions which are 
probably of hematogenous origin. In spite of this report, 
however, supplies of streptomycin have been refused on 
the grounds that it is of no value in human tuberculosis. 


Penmaenmawr, R. GRENVILLE- MATHERS. 
Caernarvonshire. 


St. Bartholomew’s Hospital 
Medical College. 


*,* For about a year eleven commercial firms in the 
U.S.A. have been making streptomycin, but their output 
is still very small compared with the output of penicillin ; 
the estimated monthly production is 25 kg. or 25,000 
million units. About 60% of the streptomycin made is 
allotted to the U.S. Forces and Public Health Service ; 
the remainder is being used for clinical trials super- 
vised by Dr. C. S. Keefer. Although Rutgers University 
of New Brunswick holds patents in connexion with the 
production of streptomycin, there would probably ‘be no 
obstacle to its manufacture under licence in Great 
Britain.— Ep. L. 


EXPERIENCE IN THE FORCES 


Sir,—A friend in England, 
information about prospects in the public-health 
service, remarked, ** but of course you will have to come 
back to your old hospital job in order to rehabilitate 
yourself.”’ 

TI and a large number of British medical officers 
in India take fairly strong objection to this view, which 
most medical men seem to hold of their colleagues in 
the Forces. There is an increasing tendency to adopt 
the attitude that the doctor in the Forces has suffered 
considerably in his professional capabilities as a result 
of his service. In my opinion this is not true ; indeed 
I think the reverse is the case. As a medical officer who 
has been in charge of a school of hygiene in India. and 
later in a staff appointment, I have been brought into 
contact with many medical officers, and have had ample 
opportunity of estimating their knowledge and their 
keenness to improve that knowledge by clinical meetings 
and demonstrations. 

The range of a medical officer’s 
country 


sending me _ valuable 


experience in this 
includes most of the ailments that occur at 


home and also diseases which we only read about as 
students. For the first time, the painful reality that 
malaria is the greatest scourge on earth and that it 
ean be largely prevented is brought to the notice of 
the home-trained medical officer doing his service in 


India. Not only with malaria, but with such diseases 
as bacillary and amoebic dysentery, enteric, cholera, 
smallpox, diphtheria, typhus, and deficiency diseases 
the preventive aspects are driven home with a force 
that can never be equalled in Britain. The result is 
that the M.o. receives a training and obtains experience 
in the practice of preventive medicine which his colleague 
in civilian practice cannot equal. I should go so far 
as to say that if any rehabilitation is required, our civil 
medical practitioners would gain considerably from a 
spell in the tropics. From the curative aspect, we 
in the Forces were the first to use and try out such 
discoveries as penicillin, and the newer kinds of sulphon- 
amides, insecticides, and repellants. 

The M.o. released from the Forces resents being 
regarded as in any way inferior as a doctor because 
of his years in the Army, and there is a good case for the 
assertion that he is a better man, professionally and 
intellectually, as a result of his war-time experience. 


Kamptee, India Command. L. Ricu. 
BLOOD-TRANSFUSION IN MAXILLOFACIAL 
INJURY 


Str,—A great deal was learnt and published during 
the war about maxillofacial injuries and blood-trans- 
fusion; but the particular importance of having a 
‘drip ’’ set up in maxillofacial cases before an emer- 
gency develops has not been sufficiently emphasised. 

Reactionary and secondary hemorrhage from jaw 
injuries is not rare; and, unless a cannula is already 
in a vein and blood immediately available, so much 
blood may easily be lost that the patient dies. It is 
at times extremely difficult to control copious secondary 
bleeding from jaw injuries; and, unless someone can 
supervise the drip (or literally pouring in) of blood at 
one site, while the surgeon attempts to stop it at the 
fracture site, the patient may die in a few minutes. 
This was pointed out to me by Lieut.-Colonel John 
Gordon, 0.c. surgical division of an I.B.G.H., and I 
feel that, when any doubt exists about its being likely 
to be required, a cannula should be tied in at or before 
operation. 

Patients may be conveniently divided into (1) those 
with shock seen within a few hours of their injury : 
(2) exhausted and dehydrated patients, possibly already 
having had first-aid treatment; and (3) patients in 
good physical condition but with jaw injuries so severe 
that secondary hemorrhage is a real possibility. 

(1) Those with shock seen within hours of their injury 
will need resuscitation in any case. When seen by the maxillo- 
facial surgeon in a forward area, they may have had, or be 
having, plasma transfusion by needle in the cubital area. 
If it is thought that transfusion or perfusion should be con- 
tinued for six hours or more, I think it preferable, even if 
the needle is working perfecfly, to cut down on the saphenous 
vein above the medial malleolus and tie in a cannula. There 
is then no danger of a slip out from a vein, it is more com- 
fortable, the patient can move his arms, and one is certain 
of a patent channel for blood, plasma, or saline. 

(2) Exhaustion and dehydration still oceurred, owing to: 
the distance of evacuation, even with the help of aeroplanes ; 
the high temperatures ; the reluctance or fear to drink and 
swallow; and the fact that wounded men are not always 
plied with fluids. Some days having elapsed, their wounds 
and jaws may be foul, but early operation is still indicated. 
A glucose-saline drip is a convenient way to restore body 
fluid while the patient is unconscious and until his jaws are 
immobilised, enabling him to swallow without pain. When 
the patient has been anwsthetised, the surgeon, washed up 
but not gloved and gowned, can insert the cannula, set the 
drip going, and then wash up again. Such a drip is kept 
going in the ward and is a very valuable adjunct to fluids 
by mouth, apart from its availability for an emergency. 

(3) With jaw injuries such that secondary hemorrhage 
is very likely, the anesthetic is a good opportunity for tying 
in a cannula. Typing can be carried out, blood cross-matched, 
and the blood, with patient’s name on bottle, kept in the 
refrigerator against possible emergency. It should be borne 
in mind that in a case of severe secondary haemorrhage quarts 
of blood may be necessary before contro] is obtained, 

Should a jaw injury be seen and treated within twenty-four 
hours, it is extremely unlikely that there will be secondary 
hemorrhage ; so the cannula need only remain in place 
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about twenty-four hours. The cases which give rise to anxiety 
are those which are not seen until four days or more after 
injury and have not received adequate treatment. In these 
cases the cannula should remain in place until twelve days 
after injury, the apparatus being kept working on a very 
slow glucose-saline drip. 


When severe secondary hemorrhage occurs in a jaw 
injury, the difficulties of checking it, almost invariably 
by local pressure, are so considerable that any further 
aids that can anticipate such an event are invaluable. 
I do not intend in this letter to discuss in detail the 
treatment of secondary hemorrhage in jaw injuries but 
simply to emphasise the advantage of maintaining a 
good free passage for quick intravenous therapy. 

No. 3 British Maxillo-Facial D.S. HAyTON-WILLIAMS, 
Surgical Unit, India Command. 


THROMBOSIS 


Sir,—Dr. Bauer’s authoritative article of March 30 
describes an entity which in this country has not had 
the attention it merits, and on which most textbooks 
give a faulty account of the pathology. 

At the Western Infirmary, Glasgow, the late Professor 
Shaw Dunn always taught that so-called ‘‘ femoral” 
thrombosis usually started in the small veins of the calf 
muscles, especially in the soleus muscle, and he rarely 
failed to demonstrate this at autopsies. While Dr. Bauer’s 
methods of early diagnosis and treatment constitute an 
important advance, the desideratum is of course to 
prevent the initial thrombosis in the small veins. To 
this end I have for some years suggested to clinicians 
attending such autopsies that it would be worth getting 
an electrical appliance for massage of the calf muscles 
to “ plug” into the patient’s bedside after operation. 
It is to be hoped that mechanically*minded clinicians 
will be attracted to this possibility on reading Dr. 
Bauer’s statistics showing the prevalence of the condition. 

Glasgow. N. G. B. McLETcHIE. 
SPONTANEOUS LOSS OF SPECIFICITY OF 

ABSORBED ANTI-Rh SERA 


Srr,— Boyd, Boyd, and Warshaver! have drawn 
attention to the spontaneous loss of specificity of 
absorbed immune hemagglutinating sera when stored 
in the icebox under sterile conditions. They state that 
this phenomenon, which has been observed by them for 
many years, does not appear to have been recorded 
previously, and they point out that serious errors can 
arise in the experimental use of such absorbed immune 
sera if adequate controls are omitted. Thus samples 
of anti-M and anti-N sera, absorbed to a point at which 
sharply specific results had been obtained, were subse- 
quently found to react non-specifically with human 
red cells so that the results after some months resembled 
those of insufficiently absorbed sera. The non-specific 
agglutinins could be again removed by adsorption, 
but it was observed that they might reappear on more 
than one occasion. 

We wish to draw attention to a somewhat similar 
phenomenon in the preparation and use of absorbed 
anti-Rh sera. In order to make sera of good anti-Rh 
titre universally applicable, the « and 6 iso-agglutinins 
may be removed by absorption with A, and B cells, or 
A,B cells. We have observed that anti-Rh sera of 
group O, from which the iso-agglutinins have been 
removed by repeated contact with washed erythrocytes, 
may after some months of storage in the frozen state 
produce agglutination of Rh-negative cells of both 
A and B groups. Our attention was first drawn to this 
phenomenon by the finding of too few Rh negatives 
among unselected donors of group A as compared with 
group O when a certain absorbed group O anti-Rh serum 
was used, the serum having been stored for some months 
in the frozen state. Parallel tests with a group A anti-Rh 
serum revealed that the old absorbed O serum reacted 
weakly with practically all A cells. We have since 
observed the same phenomenon in several other batches 
of group O anti-Rh sera which had been absorbed with 
A,B cells, and which had given sharply specific anti-Rh 
reactions immediately after this treatment. 


Boyd, 


1945, 51, 191. 


L. G., W arehay er, E. 


R. J. Immunol. 


We have also observed the appearance of anti-B 
(or a “ §-like” agglutinin) in an anti-Rh serum of 
group B which had been absorbed with A,rr cells and 
stored frozen solid for about 12 months. This surprising 
development was recognised when the serum was found 
consistently to agglutinate group B Rh-negative cells 
with which it had previously failed to react. Only some 
bottles (5 out of 15) in the same batch were affected, 
and the altered serum in these failed to react with 
A or O Rh-negative cells while it agglutinated A, B, 
and O Rh-positive cells to a titre of 1 : 32 (original 
titre 1 : 64). The loss of anti-Rh potency was therefore 
not greater than might have been expected on storage, 
but the appearance of anti-B was astonishing. 

It is therefore desirable that these possibilities should 
be more widely known and that the specificity of 
absorbed anti-Rh sera should be checked from time to 
time, not merely to control their content of anti-Rh 
agglutinins, but to ensure that non-specific agglutinins 
have not reappeared in the sera. As Boyd et al. have 
emphasised, the latter phenomenon is quite distinct 
from non-specific agglutination due to _ bacterial 
contamination. 

Department of Pathology, 

University and Western 

Infirmary, Glasgow. 


THE DUODENAL ULCER CONSTITUTION 


Sm,—In my work on a pensions tribunal in the last 
few years I have made some observations on the “ con- 
stitution ’’ associated with duodenal ulcer, based on 
over 200 Service cases. Tall men with a greater distance 
between the tip of the ensiform and the navel than 
between the navel and the symphysis pubis, and with 
definite lines of flexion on the anterior wall of the 
abdomen, seem to be most liable to duodenal ulcer. 
These lines of flexion, which are found above rather 
than below the navel, appear to indicate an increased 
degree of flexion of the upper three-quarters of the 
lumbar spine. At the level of the spine which is most 
associated with flexion the duodenum is firmly fixed by 
the connective tissue which immediately surrounds it. 
The first part is, of course, freely movable, being entirely 
surrounded by peritoneum, but the second and third 
parts are fixed to the back part of the abdominal wall 
by the pancreas and the biliary and pancreatic ducts 
and by the blood-vessels in the neighbourhood. This 
fixed part is subject to flexion when the lumbar spine is 
flexed and thus may be pressed upon. Sharp and 
chronic flexion of the lumbar spine may influence the 
proper action of the duodenum and thus may be a 
precursor of duodenal ulcer. The lumbar spine is not so 
movable in women as in men and is normally much 
straighter, and the rarity of duodenal ulcer in women 
may be associated with this apparent anatomical fact. 

London, A. RALPH THOMPSON, 


THE FILM IN MEDICAL EDUCATION 


Sir,—I regret that Mr. Donald Alexander (March 23) 
is under a misapprehension in that his letter seems to 
imply that appraisals of medical films are being con- 
ducted by the Royal Society of Medicine in collaboration 
with the Scientific Film Association. Cataloguing is 
indeed a work of collaboration but appraisals are being 
conducted by the S.F.A. and not by the R.S.M. 

Royal Society of Medicine, G. R. EDWARDs, 

1, Wimpole Street, London, W.1. Secretary. 


D. F. CAPPELL. 
Marsory N. McFARLANE. 


Dr. Cyril J. Austin has just completed 15 years’ service 
as medical superintendent of the Central Leper Hospital at 
Makongai, Fiji. The hospital is an isolation and treatment 
centre for New Zealand, the Gilbert and Cook Islands, Samoa, 
and Tonga. The able-bodied male patients live not in hos- 
pital wards but in their own villages; there are separate 
villages for Fijians, Solomon Islanders, Gilbert Islanders, 
and Rotumans (Rotuma is a tiny dependency of Fiji), and 
also a Polynesian village. Each village has a headman who 
acts as liaison officer between patients and staff, and is 
generally responsible for the cleanliness of his village and the 
coéperation of his people. Large areas are cultivated, and 
patients are paid for their produce ; fishing and the rearing 
of ducks and fowls are encouraged. Inter-village contests in 


cricket and football arouse enthusiasm, and tennis and boxing 
are popular. 
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Notes and News 


THE MINISTER ON THE BILL 

At the annual general meeting of the Institute of Hospital 
Administrators on April 6 Mr. Aneurin Bevan said that as 
time went on he thought it would be found that some of the 
speeches on the National Health Service had relatively little 
to do with the Bill, but were still directed against the pro- 
posals which some people had thought were going to be made. 
On the whole, however, he confessed himself content with its 
reception ; indeed its general principles had found wider 
approval than he expected. If we were to have a common 
hospital service, he continued, the voluntary and municipal 
hospitals must be integrated, and it would be difficult to inte- 
grate them if they remained self-governing. But he reminded 
his hearers that no legislation could give us a great health 
service if its administrators were not enthusiasts. Democracy 
meant more than occasionally putting a cross on a voting 
paper ; it meant the daily and hourly participation of workers 
in policy, and he would like to see not only the medical staffs 
but also the domestic staffs of hospitals taking an effective 
part in their administration. Mr. Bevan firmly disclaimed 
any desire to take responsibility for academic medicine, 
which was to be entirely self-governing. He believed that 
the Bill would not create a single additional civil servant. 
He had also been careful to preserve the civic rights of doctors 
and hospital workers, who would have their contracts with the 
regional boards and not with the State and would be free to 
agitate against the Minister of Health at any time. He 
was eager that in the new service improvisation, experiment, 
and individual liberty should be accorded at all levels. It 
had always been our tradition to make some new service 
available first to a few through individual generosity. When 
it had proved its merit the State stepped in to make its benefits 
available to all. But voluntary effort did not then cease; it 
continued at some higher level till it was ready to push the 
State forward once more. 


HOME LIFE FOR PARAPLEGICS 

Tue late war has seen great improvement in the treatment 
of paraplegics, who are no longer regarded as hopeless and 
doomed cases, inevitable victims of an ascending urinary 
infection. It is now realised that a paraplegic even with severe 
disablement is capable of living a happy if restricted life, 
especially if his doctor and his family accept a fair share of 
the responsibility. 

At present there are about 500 men in this country suffering 
from paralysis due to war injury, and a recent survey showed 
that 40°% of these are married men with an average age of 26. 
The Ministry of Pensions Hospital at Stoke Mandeville has 
made great strides in the physical reablement of these 
patients, far more of whom learn to walk again than would 
at one time have been thought possible. The Britisk Legion 
has set out to reable them in another way: to ensure that 
they keep as fit as they can, to remove any feeling of useless- 
ness, to arrange that they can live as normally as possible 
with their families, and to provide them with work. 

St. Dunstan’s recently presented the Legion with Walton 
House, Aylesbury, near to the Stoke Mandeville Hospital, 
and the Legion has equipped it as a home in which paraplegics 
and their wives and children can rebuild family life. Walton 
House, which was opened on April 2, can receive two families 
at a time, and two are already in residence. Each family has 
a separate bed-sitting room and a separate kitchen fitted 
with gas-cooker, sink, and cupboards. All rooms used by the 
paraplegic husbands are on the ground floor, doors are wide 
enough for wheelchairs to pass through, and steps down to 
the street have been replaced by ramps. In the bathroom, 
pulleys have been fitted so that the men can lever themselves 
into the bath. Upstairs are children’s bedrooms and nurseries. 
Families will stay for a month, sharing the house with a 
resident hostess. The wife will be given a history of her 
husband’s case and will be helped to form towards him an 
attitude free from pitying solicitude, and designed always to 
remind him of the many ways in which he is whole and normal. 
She will have the experience of looking after him and at the 
same time of carrying on her usual duties of shopping, house- 
management, and care of the children. 

If at the end of a month the wife decides she cannot under- 
take the responsibility of looking after her husband the 
Legion will consider other ways of helping them. Usually 
such a decision would be a heavy blow to the husband, and 
the task of the Legion in helping the woman to adjust herself 
to the demands made on her strength and affection is thus of 


great importance. Indeed, it might be well to have an experi- 
enced psychotherapist at hand to advise her. A month is a 
very short time in which to learn the effects of so severe an 
injury on a man’s outlook and character ; and it may reveal 
as little of his complete disposition as the traditional honey- 
moon, 

If wife and husband, at the end of their month, are con- 
vinced that a happy family life is possible the Legion will 
bear the cost of adjusting their home to the husband’s needs, 
find the man suitable work, and keep a friendly eye on their 
future needs. 

It might be well if the Legion also formed a bridge between 
the family doctor and the hospital in which the man was 
reabled. Spinal lesions are not so common as to offer familiar 
problems to general practitioners, many of whom would 
welcome a detailed account from a spinal unit of the care of 
these patients, including advice on the management of per- 
sistent residual urinary infection. 


SPECIAL DIETS IN CANTEENS 

COMMENTING on last year’s conference on special diets in 
canteens (see Lancet, Jan. 5, p. 26), Peter Merchant Ltd., 
industrial caterers, write that in some of their canteens special 
diets are now served to patients with peptic ulcers. Apart 
from a low vitamin-C content, which they ascribe to the 
sieving of vegetables and fruit, a good nutritional standard 
is attained ; the average consumption of five meals is : 


amine 


Protein Fats Calcium Tron 


A 
(g.) (g.) Calories (mg.)  (mg.) (L.U.) 
3-course meal .. 33 .. 23 .. 900 .. 445 .. 7-6 .. 5430 .. 11 
2-course meal... 24 .. 18 .. 636 .. 296 .. 5-0 .. 5430 .. 9 


They suggest that the wide introduction of such facilities 
would be to the advantage of employers as well as employees. 


LIVING-OUT ALLOWANCES FOR NURSES 

THAT qualified nurses should have the right, if they wish, 
to live outside the hospitals employing them is warmly 
advocated nowadays ; but when it comes to providing them 
with the means to do it enthusiasm wanes. Thus the Nurses 
Salaries Committee of the Ministry of Health, in their latest 
report,! note that they have ‘“ had in mind the desirability 
of encouraging nurses in appropriate cases to live out,” 
and they encourage them on the following scale : 


(1) (2) 


(3) (4) 
Value of emolu- Living-out 
Total value ments provided, allowance 


Grade of emolu- by hospital for (col. 2 minus 
ments non-residents col. 3) 
& 
Ward sister ea i 120 20 100 
Staff nurse ‘ és 100 20 80 
Enrolled asst. nurse. . 100 20 80 
Intermediate asst. nurse 90 20 70 


Emoluments can be provided more cheaply in hospital 
than services of a similar standard outside; thus even if 
she received the full value of her emoluments the nurse who 
chose to live out would have to accept a lower standard of 
living. As it is, the total value of her emoluments is reduced 
by hospital charges, and further depleted by income-tax. 
The resident nurse pays no income-tax on her emoluments, 
Thus the nurse who exerts that independence which we say 
we want to foster in her, does so at the cost of a considerable 
fall in her standard of living. If the Salaries Committee 
wish to “ encourage ”’ nurses to live out, surely they should 
recommend allowances commensurate with their status, 


REPELLING THE MIDGE 
DIMETHYL-PHTHALATE (D.M.P.), a repellant used against 
the mosquito during the war, has proved satisfactory against 
the midge in trials under the auspices of the Department 
of Health for Scotland ; it is reported as excelling any other 
repellant. The preparation which up to now has proved the 
most satisfactory is an 6mulsion with this formula : 


*Lanette wax sx’.. 
triethanolamine 9 c.cm. water 
oleic acid 27 c.cm. 


- 100 c.cm, 
100 ¢c.cm, 


The emulsion is said to be effective for at least two hours 
after being smeared on the exposed parts ; it should not be 
allowed to get into the eyes or to come into contact with 
tortoise-shell or plastic spectacle frames. It is hoped that the 
preparation may be on the market this summer. 


1. Revised Recomme sndations regarding Certain Grades of Nurses. 
{.M. Stationery Office. 1d. 


Nurses S.C. Notes no. 10. 
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ON ACTIVE SERVICE—MEDICAL DIARY 


13, 1946 


TOO FEW DOCTORS 

In an address to the Insurance Institute of London, reported 
in the Times of April 2, Dr. Charles Hill, secretary of the 
British Medical Association, said that an inquiry by the 
association in 1938-39 showed that the average person 
covered Dy National Health Insurance called on his doctor 
for more than 5 items of service annually, which could be 
compared with Lord Plender’s estimate of 1-7 before N.H.1. 
was introduced. The National Health Service would likewise 
lead to an increase in the demand for medical attention 
among: those entering the scheme, and he estimated that 
general practitioners alone would be called on to provide 
some 40 million extra items of service each year. The shortage 
of consultants might be even more serious, for the public 
would naturally tend to ask for a consultant’s opinion as a 
right. In certain branches of medicine no consultants and 
specialists were at present available, and one must conclude 
that for a good time ahead the promised service could not be 
provided. 


University of Oxford 

Schorstein research fellowship.— 
June. 

The fellowship, of the value of £300, will be tenable for one year 
from Oct. 1 in any medical department or institute at Oxford. 
Candidates must be graduates of the university, under 35 years 
of age. 

University of London 

Among those recently elected fellows of University College 
are the following members of University College Hospital 
staff: Mr. A. J. Gardham, Dr. J. C. Hawksley, Mrs. E. L. G 
Hilton, and Prof. R. S. Pilcher. 


Royal College of Surgeons of England 

The Princess Royal, who is an honorary fellow, visited the 
college on March 29, and examined plans for reconstructing 
the part of the building damaged by bomks. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting with Mr. W. A. Sewell, the president, in the 
chair, the following were admitted to the fellowship : George 
Howard Bell, Leslie John Davis, James Robertson Preston, 
and Thomas Ferguson (all of Glasgow), Robert Hill (Ayr), 
and Alexander Adam Kirkland (Dundee), qua physician ; and 
Thomas Hugh Crawford Barclay and Alexander Walker 
Naddell (Glasgow), John Cunningham Liddle (London), and 
William Laird Milne (Milngavie), qua surgeon. 


Royal College of Obstetricians and Gynecologists 


The following have satisfied the examiners for the diploma 
in obstetrics : 


-An election will be held in 


Pamela M. ©. Aitchison, Oliver Azzopardi, Sheila M. Baker, 
Joseph Baron, Elizabeth Bate, Margaret E. M. Boulton, Muriel 
Brighton, R. W. Burslem, Joan Collins, Constance M. oo 
John Cox, Doris A. Craigmile, G. M. Evans, W ae Hall, J. P. 
Hewlings. H. A. Hezlett, G. I. Isaacs, S. M. Jenner, M. neu 
J. D. Martin, Tudor Miles, Alice K. Montgomery, J. K. Ogden, J. A. 
Partridge, Charlotte Saba, J. W. Smith. and W. W. Willson. 


Faculty of Ophthalmologists 


The new council of the faculty, consisting of national 
and regional representatives, has now been elected by ballot. 
Each of the six regions is represented by a member and a 
full-time associate. 

Regional representatives—E. G. Mackie and A. C. Reid; P. 
Jameson Evans and R. 8. MacLatchy; J. J. tool and w. 
Simpson; Sir Stewart and Stewart Mac y 
Spencer Walker and A. N. Fergus ; W.J. B. Riddell and P. Me Wool: 

National representatives.— George R. C. J. 
Doggart, P. G. Doyne. O. M. Duthie, C. B. Goulde n, F. A. Juler, 
Frank W. Law, T. Keith Lyle, Ida Mann. H. M. del ag David 
Wilson (members); and C. M. Stevenson (part-time associate). 

The annual general meeting will be held at 1, Wimpole 
Street, London, W.1, on Saturday, June 1, at 2.30 p.m. 


Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian ——' 

Mr. PATRICK = LARKSON, F.R.C.S., 22, Harley Street, W.1. (Lang- 
ham 4351. 

Dr. H. V. ier 30a, Wimpole Street, W. 

Mr. PALIN, F.R.C.S.E., Litfield Clifton Down, 
Bristo 

Mr. GEOFFREY PARKER, D.S.O., F.R.C.S., 88, Harley Street, W.1. 

Dr. DovuGLas ROBERTSON, 86, Brook Street, W.1, and The 
Grange, Blechingley, Surrey. 

Mr. F. D. SANER, F.R.C.S., 97, Harley Street, W.1. 

Dr. J. H. WiLuts, 63, Brighton Road, Sutton, Surrey. (Vigilant 


OS61.) 

THE meeting of the Middlesex County Medical Society. 
arranged for Saturday, April 13, has been postponed until 
further notice. 


On Active Service 


CASUALTIES 
KILLED 
Captain DEAN, M.R.C.S., R.A.M.C. 


WOUNDED 
Major K. B. THornton, M.B. Lond., D.A., R.A.M.C. 


Medical Diary 


APRIL 14 To 20 


Monday, 15th 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.M. Mr. W. Rowley Bristow : Joint Injuries. 

Tuesday, 16th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 
5pm. Dr. J. M. H. C ‘ampbell : Paroxysmal Tac hycardias. 
(First Lumleian lecture.) 
ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. E. W. Riches: Surgery of the Prostate. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
4p.M. Pathology. Papers and demonstrations. 
SOCIETY FOR THE STUDY OF INEBRIETY 
4p.M. (11, Chandos Street, London, W.1.) Dr. H. J. eae 
Discursive Thoughts on Ale ohol and Drugs. Dr. -— % 
Bett: Alcoholism and Crime in Ceylon. 
PUTNEY MEDICAL SOcIETY 
8.15 P.M. (Putney Hospital.) Dr. E. C. Warner: Use and Abuse 
of some Common Drugs. 
Wednesday, 17th 
Cou LEGE OF SURGEONS 
5p.M. Mr . E. Negus: Injuries of the Ear, Nose, and Throat. 


ROYAL SOCIETY OF MEDICINE 
2 PM. Comparatire Medicine. Prof. J. Engelbreth-Holm : 
Leukemia and Leukosis in Man and Animals. 
UNIVERSITY OF GLASGOW 
8pm. (Department of Ophthalmology.) Dr. A. M. Wright 
Thomson : Concussion Injuries of the Retina. 
Thursday, 18th 
ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. J. M. H. Campbell: 
(Second Lumleian lecture.) 
ROYAL SOCIETY OF MEDICINE 
5 p.m. Dermatology. (Cases will be shown at 4 P.M.) 


Paroxysmal Tachycardias. 


Appointments | 


FRAZER, A. M.D. Edin. dermatological spec sialist medical 
referee for the county cout districts of Mansfield, Newark, and 
Nottingham (circuit no. 18), and of Alfreton, Ashbourne, 
Burton-on-Trent, Derby, and Long Eaton, Ilkeston, Matlock 
and Wirksworth (circuit no. 19). 

LAIRD, 8. M., M.D. Glasg., F.R.F.P.S.: venereologist for Ipswich. 

LEIPER, JOHN, M.B. Lpool, D.p.H.: temp. M.O.H. for Stanley, co. 
Durham. 

MacMaAnon, A. M., M.B.: asst. R.M.O., Tadworth Court, Hospital 
for Sick Children, Great Ormond Street. 

MARKOWE, MORRIS, M.}. Lond., D.p.H.: deputy M.o.H. for Ipswich. 

May, A. J., M.R.C.S., L.D.S.: dental surgeon to inpatients, Hamp- 
stead General and North-West — Hospital. 

MEADOws, 8. P., M.D. Lond., F.R.c.P.: asst. physician, National 
Hospital, Queen Square, London. 

OweEN, J. R., M.R.c.P.: honorary dermatologist, Hampstead General 
and North-West London Hospital. 

RIDDELL, MARGARET, M.B. N.Z., D.A.: resident anwsthetic registrar, 
Hospital for Sick Children, Great Ormond Street, ian. 
STokes, W. J., M.p. Lond., M.R.c.p.: Paterson M.o. and chief 

assistant to cardiac dept.. London Hospital, E.1. 

Vickers, H. R., M.B. Sheff., M.R.c.P.: dermatological specialist 
medical referee for the county-court districts of Doncaster, 
Worksop and East Retford (circuit no. 18), and of Chesterfield, 
New Mills, Buxton, and Bakewell (circuit no. 19). 

WitiiaMs, D. J., M.p. Mane., F.R.c.P.: asst. physician, National 
Hospital, Queen Square, London. 


Births, Marriages, and Deaths 


BIRTHS 
ALLEN.—On April 1, at Guildford, the wife of Surgeon Lieutenant 
W. H. Allen, R.N.V.R.— a daughter. 
Ewan.—On March a, the w ite. of Dr. W. J. S. Ewan, of Aberdeen 


—a daughter. 

Haines.—On April 4, in London, the wife of Dr. Magnus Haines 
—a son, 

PritrcHakp.—On April 4, at Woking. the wife of Major P. M. M. 
Pritchard, R.A.M.c.—a daughter. 

RyLe.—On April 2, at Oxford, the wife of Dr. J. C. Ryle—a 


daughter. 
MARRIAGES 
BATTERSBY— MAYBIN.—-On March 27, in Capetown, John Spencer 
Battersby, M.B., surgeon lieutenant R.N.vV.R., to Eve Maybin. 
BRAMBIR—MALTBY.—On March 27, at Canterbury, Allen Harvey 
Brambir, L.R.c.P.E., to Georgina Maltby. 


DEATHS 
BELL..-On Feb. 27, at Tunbridge Wells, John Grenville Bell, 
D.8.0., M.B. Edin., lieut.-colonel R.A.M.c. retd. 
Gunn.—On April 3. at Crowborough, George Gunn, M.B.E., 
M.D. Edin., F.R.C.S.E., of Neston, Cheshire. 
JEWELL.—On April i, at Balham, John William Frank Jewell, 
M.D., M.S. Lond. 
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VITAMIN C 


B.D.H. 


(Ascorbic Acid) 


There is a seasonal variation in the levels of body ascorbic acid. The lowest levels are reached 
in the spring and early summer following the low dietary intake during the winter and early 
spring and before an increased intake of fresh fruit and vegetables has restored them to normal. 
The low ascorbic acid levels in the spring coincide with, and are probably largely responsible for, 
a diversity of derangements of protein metabolism which may be manifested as delayed healing 
of wounds, lowered resistance to infection and allergic hypersensitisation or impaired 
erythropoietic response to treatment of anemias. 

Vitamin C B.D.H. is indicated, therefore, for the correction of low ascorbic acid levels and, 


consequently, for the prevention and treatment of resultant derangements of protein metabolism. 
Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: ‘Tetradome Telex London 


VitC, E/484 
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where it is considered 
impossible or imprudent 
to move the patient 


NYWHERE BLE X: 
LTD. X Ray. 


available also for 
pinning neck of femur (2 tubes) 


EVERYWHERE 


in private houses, 
hotels, nursing homes 
and hospitals 


and fracture reduction 


LONDON W.4 


Day and Night—CHISWICK 4006-7 


Iron Jelloids 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


The Iron Jelloid Company, Ltd.. Kine George’s Avenue, Watford, Herts. 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


VALENTINE’S MEAT JUICE 
STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
gency, Importation is restricted . 


VALENTINE’S MEAT JUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
if you wish to EXCHANGE 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


ASTHMA RESEARCH COUNCIL 


26—-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED gen 

Cases under certificate, voluntary and temporary 

received for treatment. Modern methods of treatment Be ~~ 

Terms moderate. Seaside Branch at Newlands, Dawlish. 


Apply: Medical Superintendent. Tel.: Exeter 2642. 
20 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone : PINNER 234. 


A Private Hospital for y Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients d for treatment. 
UGLAS MACAULAY, MOD., D.P.M. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior ( Staplehurst 26111) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 


Shock therapy, Psychotherapy, and other modern forms of 
treatme nt. Te lephone : STAmford Hill 2688. Telegrams: 
* Subsidiary, London.’ 
For further particulars apply to the poston Superintendent, 


RopertT M. RIGGALL, Member British 
Society. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of ataiaten, &c., apply to the Resident Physioian, 
Crepric W. Bow 


IN LONDON RY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

gpa 6 to 10 guineas per week, inclusive. 


Full iculars from ar SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Hofman, 


Psycho-Analytical 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 65) acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside Lanne or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and a greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply to "the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
gan be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London” Teleph : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Tilustrated Prospectus may be obtained from the Physician Superintendent. 


HE object of this Hospital is to provide the most efficient 

< 4 E A D L E RO Y A L CHEADLE fp. for the treatment and care of those of the Upper 
CHESHIRE suffering from MENTAL and NERVOUS 

e Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, bus 8 CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Teledhone : : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; an gata den. Hard and grase 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. onal therapy, 
Actino-therapy. prolonged i immersion baths, shock and also modified insulin treatment. 


Senior Ph Dr. H ustrated Prospec' striotiy 
bs t Medical Staff and visiting = 
Convalescent Bey is HOVE VILLA, BRIGHTON and ie 200 ft. above sea-level 


THE OLD MANOR, SALISBURY itr: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure om application te the Medical Superintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden.~ Own Dairy in 25 acres. Private reed to beach 
here is also a house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, | 100 ft. up for bracing moorland a 
ide BERTHA M. MULES. M.D., B.S. ANNE S. MULES, M.R.C.S», L.R.C. P. Telephones—STARCROSS 259 TAGNMOUTH 


HEIGHAM HALL, NORWICH | FENSTANTON ‘FIVE DIAMONDS ” 


halfont St. Giles, Bucks 
PRIVATE MENTAL HOME for Nervous Mental iliness. All forms of Patvate Moms tee the Cine 


requir v i ionally exist at reduced fees on the tary, and Tem»orary Patients received, Mansion with 12 acres of 
recommendation of the patient’s own physician. ground. (See Medical Directory, p. 2517.) Apply Resident Physician. 

8 it and Lati 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 Telephone : Little Chalfont 2u46. Station : Chalfont and Latimer 
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VALE OF CLWYD SANATORIUM: 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrio 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


For treatment of 


CALDECOTE HALL  aicoholism & Neuroses 


NE 
NU ATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2505. 
Illustrated Rrochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. *Phon= Nune>ton 2841. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) ? a from £3-3-0 per week 
2nd Class (men and women) = », £2-0-0__,, 
3rd Class (men and women) supported by 
Public Assistance Committees ... ,, 30/- 


For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20,° Exchange ‘Street East, 
LIVERPOOL, 2. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119, 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s, and upwards 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MaLLinG. Telephone No. 3102 MALLING. 


UNIVERSITY EXAMINATION | 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 nage 


ot gratis, with List of Tutors, &c., on application the Principal, . 
Red Lion yo London, W.C.1. 6313.) 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH 
The second Examination will begin on MONDAY, 6TH MAY, 1946. 
Subsequent Examinations will be held in August and November. 


UNIVERSITY OF CAMBRIDGE. 
REFRESHER COURSE FOR MEDICAL OFFICERS RELEASED FROM 
M. FO 


H. RCES 
A 14-day Refresher Course in Social and Industrial Medicine 
will commence at Luton on 13TH MAY, 1946. 
Applications for —T to and for schedules should be made 
to: Dr. FirtH, Dean of Postgraduate Medical Studies, Trinity 
Hall, Cambridge. 


L.M.S.S.A. 

FINAL EXAMINATION: SurGeErRY, 11th June, 8th July, 
12th August, 1946. MEDICINE, PATHOLOGY, 17th June, 15th 
July, 19th August, 1946. MipWIFERY 18th June, 16th July, 
20th August, 1946. MasTERY OF MIDWIFERY EXAMINATIONS, 
and November. 

or regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 

THE NATIONAL HOSPITAL, Queen-square, W.C.!. 


A course of CLINICAL DEMONSTRATIONS will be given o 
ee at 10.30 a.M. from 27TH APRIL till 13TH JULY, 1946, 
nclusive. 

These demonstrations are open at a charge of 1 guinea for 
the course to postgraduates and final-year students. Members 
of H.M. and Allied Forces are admitted free. 

__ Applications for tickets should be made to the Dean. 

UNIVERSITY OF BIRMINGHAM. 
FACULTY OF MEDICINE. 


PUBLIC HEALTH DIPLOMA (D.P.H.) AND CERTIFICATE (C.P.H.) 
COURSES SESSION 1946/47. 

Complete Courses for the above Diplomas will commence at 
the opening of the ensuing Session. 

The Courses are open to any medical practitioner registered 
in the Medical Register otherwise than by virtue of Defence 
Regulation 32B. Candidates must have been so registered for 
at least 2 years before they can be accepted. 

Candidates must be prepared to devote the whole of their 
time to these studies. 

The fee for the C.P.H. course, which will extend throughout 
the winter term only, will be 20 guineas. The fee for the D.P.H. 
course, which will extend throughout 1 session (3 terms), will be 
50 guineas. Students will also be required to pay a university 
membership fee of 3 guineas and a registration fee on acceptance 
of 10 guineas. The registration fee will be recognised as part 
payment of the tuition fee, but a candidate withdrawing after 
acceptance will forfeit this deposit. 

It is anticipated that the number of applicants for these 
courses will exceed the accommodation available and candi- 
dates are therefore urged to apply immediately. Priority is 
likely to be given to the candidates opting for the D.P.H. course. 

Further particulars and forms of application can be obtained 
from: The Sub-Dean, The Medical School, Birmingham, 15. 

UNIVERSITY OF GLASGOW. 


ADMISSIONS—SESSION 1946-47. 
Notice is Ito the given that the number of fy tare who may 
be admitted to the followi ree od LTIES is li 
ME ENGINEERING. 


Notice is ed to the return of ex-Service 
men and women, and for other reasons, it may be necessary 
as from Session 1946-47 ~ impose a limitation on admissions 
to the FACULTY OF ART 

All who intend to enter the University for the first time in 
October, 1946, must obtain from the undersigned forms of 
a for admission, which should be returned to him as 
‘ollow 

ARTS—not later than 15th July. 
wa earlier than Lath May and not later than 

st May 

(Applications for admission to Medicine can now 
sidered only from men under 18 years of age on 31st Sule, 1946 

— ex-Service men), and from women.) 

SCIENCK—not later than &th July 

ENGINE ERING—not later than Toth July. 

Students whose courses have been interrupted by war service, 
but who are now free to resume study, should make applica- 
tion on the prescribed form, which may also be obtained from 
the undersigned. 

Applicants who wish to have a form sent by post should 


For regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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enclose a stamped addressed envelope. 
March, 1946. Rost. T. HUTCHESON, Registrar. 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE. 


The fifth 14-day GENERAL REFRESHER COURSE primarily for 
demobilised medical officers (Class 2) will commence at 9 a.M 
On MONDAY, 6TH MAY, in the Lecture Theatre of the Depart- 
ment of Child Life and Health, 19, Chalmers-street. 

Applications to Director “ Post-Graduate Studies, University 
New Buildings, Edinburgh, 8 


UNIVERSITY OF CAMBRIDGE. 
REFRESHER COURSE FOR MEDICAL OFFICERS 
RELEASED FROM H.M. FORCES. 

A 14-day Refresher Course in General Medicine for medical 
officers released from H.M. Forces will be held at ADDENBROOKE’S 
HOSPITAL, CAMBRIDGE, from 20TH MAY to IsT JUNE, 1946. The 
Course is also open to general practitioners should vacancies 
occur. 

Further details will be supplied on application to: Dr. A.C. D. 

FirtH, Trinity Hall, Cambridge. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon_under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 
receipt of application 
ANGLESEY .. .. 26TH APRIL, 1946 
THE HOME SECRETARY proposes to appoint an Inspector under 
the Cruelty to Animals Act of 1876 (experiments on living 
animals). The post is permanent and is pensionable in accord- 
ance with the general rules governing the grant of pensions in 
the Civil Service and the appointment will be subject to a period 
of probation. The present salary scale is £950 p.a., rising by 
annual increments of £30 to £1150 p.a., plus appropriate con- 
solidation addition ranging from £105 to £120 p.a. The 
Inspector will be required to give his whole time to the duties. 
Candidates should possess medical and scientific qualifications 
fitting them for the work and should not be over 45 years of age, 
though exceptions may be made in the case of candidates having 
specially suitable qualifications. 

Applications should be gddressed to . Establishment 
Officer, Home Office. Whftehall, London, S.W.1 (quoting 
reference 8. Gen. 640. A), from whom further information may 
be obtained. Applications should be accompanied by not more 
than 3 testimonials and particulars of the candidate’s qualifica- 
tions, and should reach the Home Office not later than the 
19th June, 1946. 


MINISTRY OF HEALTH. Blood Transfusion : Service. Appoint- 
ment of Temporary Medical Officer in the Midland Region. 
The Minister of Health invites application for the under- 
mentioned appointment in the Blood Transfusion Service in the 
Midland Region (Counties of Herefordshire. Shropshire, Stafford - 
shire, Warwickshire. and Worcestershire), with headquarters 
at Birmingham :— 

DEPUTY REGIONAL BLOOD TRANSFUSION OFFICER 
at a salary of £550 p.a., plus a consolidated addition. An 
allowance at the rate of £100. p.a. will be payable if board and 
lodging is not provided. 

Applications, stating age. qualifications with dates, present 
appointments, if any, and previous experience, should be 
addressed to the Director of Establishments, Ministry of Health, 
Whitehall, S.W.1, not later than the 26th April. 1946. 


METROPOLITAN BOROUGH OF HOLBORN. Applications 
are invited from registered medical practitioners not over 35 
years of age who are registered holders of a Degree or Diploma 
in Public Health for the whole-time appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH. The _ officer to be 
appointed will be engaged part-time on public health duties 
and part-time on maternity and child welfare duties. Previous 
experience of work in the public health department of a local 
authority— preferably in London—is essential. The salary 
scale will be from £750 to £900 (inclusive) p.a., rising by annual 
increments of £50. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass satis- 
—— a medical examination by the Council’s Medical 
fficer. 

No application forms will be issued; applications, giving 
particulars of age, qualifications, experience, and previous 
appointments held, should be enclosed in envelopes endorsed 
* Assistant Medical Officer,’’ together with copies of 3 recent 
testimonials or the names of 3 persons to whom reference may 
be made, and should be addressed to the undersigned and 
delivered not later than 15th June, 1946. 

C. F. 8. CHAPPLE, Town Clerk. 

Town Hall, 197, High Holborn, W.C.1. 


District County 
AMLWCH és 


ALBERT DOCK HOSPITAL, Alnwick-road, E.16. Applications 
are invited from registered British practitioners for appointment 
of HOUSE OFFICER (A), including duties of Casualty Officer, 
required as from 20th April. Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months, 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent immediately to  tistated Secretary, Seamen’s Hospital 
Society, Greenwich, 8.E.1 
ALBERT DOCK HGSSITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (B2), 
vacant 20th April. Salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by coptes of recent testi- 
monials, to be sent immediately to Deputy Secretary, Seamen’s 
Hospital Society, Greenwich, 8.E.10 


CHARING CROSS HOSPITAL. Applications are invited for the 
post of MEDICAL OFFICER in charge of the Physiotherapy 
Department. Practitioners serving in H.M. Forces are invited 
to apply. 3 sessions per week. Salary 2} guineas per session. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than first post on Monday, 
Ist July, 1946. GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Agar-street, Strand, London, W.C.2. 
ST. BARTHOLOMEW’S HOSPITAL, London, E.C.l. A Meeting 
of the Election Committee will be held on T uesday, 25th June, 
1946, to elect the undermentioned to the Staff of St. Bartholo- 
mew’s Hospital : 

(a) 1 Whole-time MEDICAL OFFICER who will be placed 
in charge of the X-ray Diagnostic Department, at a salary at 
the rate of £2000 p.a. 

(b) 2 Part-time ASSISTANT MEDICAL OFFICERS to the 
X-ray Diagnostic Department, at salaries at the rate of 
£1000 p.a. 

This amplifies the advertisement previously appearing. 
which stated that applications should be sent to the undersigned 
not later than Saturday, 30th March, 1946, and extends the 
closing date to 8th June, 1946, by which day candidates are 
required to lodge 50 copies of their applications and testimonials 
with: C. C. CaRUs-WILSON, Clerk to the Governors. 


ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the new post of HONOR ARY ‘PSYCHL: ATRIST to the Children’s 
Department. 

Applications should be sent to the undersigned by 6th July, 
1946, giving age, education, qualifications, and appointments. 
These need not be printed. Testimonials should not be sent, 
but the names of 2 responsible referees (1 preferably resident 
in London) should be given. In the case of Service candidates, 
inability to take up appointment at once will not disqualify. 

Pp. H. CONSTABLE, House Governor. 


ST. GEORGE’S HOSPITAL AND MEDICAL SCHOOL (University 
OF LONDON), 8.W.1. Applications ) invited for the post 
SERVICES in St. George’s Hospital and Medical School, 

be filled on Ist October, 1946. This post is to be established in 
the first instance for 5 years. Commencing salary £1800 p.a. 
The Director will be responsible for the organisation of the 
pathological services of the Hospital, including bacteriology, 
clinical pathology, morbid anatomy, and biochemistry, and 
will coérdinate the teaching in these subjects in the Medical 
School. Applicants may be specialists in any branch of patho- 
logy ; an adequate staff will be provided for all departments. 

‘Applications to be sent in to the undersigned not later than 
3ist May, 1946, giving age, education, qualifications, and 
appointments. These need not be printed. Testimonials 
should not be sent, but the names of 2 responsible referees, 
1 preferably resident in London, should be given. 

. H. ConsTaBLE, House Governor. 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON- 
CASUALTY OFFICER (A), now vacant. Salary £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when appointment will. be for a period of 6 
months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent as soon as possible to : W. H. SIDNELL, 

25th March, 1946. Touse Governor. 


BOROUGH OF ILFORD. Applications 2 are invited for the appoint- 
ment of a Part-time CONSULTANT PA®DIATRICIAN to 
(a) give lectures as required by the C.M.B. to the Pupil Mid- 
wives at the Council’s Maternity Home, which is a training 
school for Part 1 of the C.M.B. Examination ; (b) act as consul- 

tant at the Council’s Maternity Home as and when required ; 
(c) attend a clinic periodically in the Borough to advise on the 
treatment of children. The fees payable will be (a) £1 Is. per 
lecture of 1 hour plus travelling expenses: (b) £5 5s. for each 
consultation ; (c) sessional fee as recommended by the B.M.A. 

and at prese nt under reconsideration by that authority. 

Suitably qualified practitioners of consultant rank are asked 
to submit their applications in w riting to the undermentioned 
not later than the 7th June, 1946, giving full details of qualifica- 
tions, experience, age, and hospitals to which they are attached. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 6th April, 1946. 


BOROUGH OF ILFORD. The Corporation ‘invites applications 
from qualified medical practitioners for the office of an addi- 
tional NON- RESIDENT MEDICAL OFFICER for duties at the 
Council’s Maternity Home and in connexion with the Maternity 
and Child Welfare and General Public Health Services of the 
Corporation, at a commencing salary of £650 p.a., rising by 2 
annual increments of £50 each to £750 p.a., plus a temporary 
cost-of-living bonus which is at present £59 168. p.a. Applicants 
must be able and willing to drive a car. The person appointed 
will be required to devote whole time to the duties of the office. 
to reside within easy distance of the Corporation’s Maternity 
Home, and to enter into an agreement for the due performance 
and fulfilment of all the duties and conditions governing the 
appointment. The appointment will be subject to a satisfactory 
medical examination, to the staff regulations of the Council 
for the time being in force, and to the provisions of the Local 
Government Superannuation Act, 1937. The appointment will 
also be subject to 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 3 
recent testimonials, must be received by the undersigned at the 
Town Hall, Ilford, not later than the 7th June, 1946. Canvass- 
ing, directly or indirectly, = be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 6th April, 1946. 


23 


| 
L 
) 
t 
d 
e 4 
ir 
| 
i. 
| 
pe 
rt 
er | 

i 
se 
i- | 
is 
e. | 
| 
ay 

ice | 
ry 
in 
of 
as 
an 
on- 
ice, 
ica- 

|| 

‘ 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[APRIL 13, 1946 


HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit and which carry higher salaries. The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
which selected candidates wiilenter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group. Seniority as between themselves in an individual Colony will 


be reckoned by age. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, S.W.1. 


METROPOLITAN HOSPITAL, Kingsland-road, E.8. Full-time 
BIOCHEMIST (Man or Woman) required for work in the Pearson 
Cancer Research Laboratory. Duties to commence early May. 
Salary £800 to £1200 p.a., according to experience and 
qualifications. 
Particulars from— 
FRANK CHAMBERS, House Governor and Secretary. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for the office of 
HONORARY SURGEON to the Ear, Nose, and Throat Depart- 
ment, the post at present being occupied on a temporary basis. 
Candidates must be Fellows of the Royal College of Surgeons, 
England, engaged in consulting practice in this specialty. 
Members of H.M. Forces are eligible to apply. 

Applications, preferably on the prescribed form, with the 
names of 3 easily accessible referees, must reach the under- 
signed not later than 7th June, 1946, ~~ whom details may 
be obtained. 

By Order of the Council of Manage ment. 

KENNETH A. F. MILES, House Governor. 


ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, _8.E.1. Applications are 

invited from medical] practitioners for the post of HONORARY 
PHYSICIAN. Applicants a be Members of the Royal 
College of Physicians, England 

Applications should be sent to the Secretary of the Hospital 
on or before the 15th June, 1946, giving age, education, qualifica- 
tions, and appointments ; these need not be printed. Testi- 
monials need not be sent but the names of 2 responsible referees 
1 preferably resident in London) should be given. In the case 

eevee candidates, inability to take up the appointment at 
once will not disqualify. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.i3. The 
Committee of Management invites applications, including those 
from members of H. Forces, for the following posts :— 

MEDICAL OFFICER in charge of the Physiotherapy and 
Rehabilitation eyes Candidates should be engaged 
solely in consulting practice 

SECOND HONORARY. “SURGEON. should 
be Fellows of the Royal College of Surgeons of England 

Applications, not later than 3ist May, 1946, should be 
addressed to: R. A. MICKELWRIGHT, House Governor. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICA OFFICE (B1), vacant 
8th May, 1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
candidates holding diploma of F.R.C.S. Salary at the 
rate of £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding = appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply 
Applications, stating age, nationality, ~nintnes with 
dates, experience and details of previous appointments, and 
accompanied coping of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House ‘Governor. ‘ 


KING EDWARD aici HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 
ANAESTHETIST AND HOUSE SURGEON (A), vacant 
8th May, 1946. 6 months’ appointment. ner at the rate 
of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be _ immediately to— 

R. A. MICKELWRIGHT, House ( Governor. _ 
UNIVERSITY OF LONDON. The Senate invite li 
for the CHAIR OF MEDICINE tenable at St. Thomas’s Hos- 
pital Medical School (minimum salary £2000 p.a.). 

Applications myst be received not later than 3lst May, ne 
by the Academic Registrar, University of London, wc 
from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications 
for the CHAIR OF BACTERIOLOGY tenable at St. Thomas’s 
Hospital Medical School (minimum salary £1500 p.a.). 

Applications must be received not later than 31st May, 1946, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 
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MIDDLESEX COUNTY COUNCIL. Shenley Mental Hospital, 
SHENLEY, near ST. ALBANS, HERTS 

(a) HOLIDAY LOCUM TENENS (B1) for 6 months. Salary 
£10 10s. p.w., plus — emoluments valued at £120 p.a. 
and current war bonu 

(b) TEMPORARY “ASSIST ANT MEDICAL OFFICER (B1). 
Salary £8 &s. p.w., plus residential emoluments valued at £120 
p.a. £50 p.a. for D. P.M. and current war bonus. 

In each case suitably qualified R practitioners holding B2 
posts, also those holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

Applications to Medical Superintendent 

. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Westminster, S.W.1 


MIDDLESEX COUNTY COUNCIL. 2 Resident House Surgeons 
(A) required at Ashford County Hospital, Middlesex, for general 
surgical wards. Applications invited from registered medical 
practitioners (Men only), including those within 3 months of 
qualification and liable under the National Service Acts. Salary 
£120 p.a., plus cost-of-living bonus (now £6) p.a., proportion 
only paid in cash); board, lodging, and laundry. Whole- 
time duties, such as Council may require, under supervision 
of Medical Director. 6 months’ appointments. One post 
vacant Ist May, 1946, and the other 15th May, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 27th April, 1946. 


MIDDLESEX COUNTY COUNCIL. Applications are invited 
from duly qualified medical practitioners for temporary appoint- 
ment, B1, resident, as (a2) FIRST ASSISTANT and (6) SECOND 
ASSISTANT MEDICAL OFFICER at the Colony for Mental 
Defectives at Shenley, Herts. Salaries: (a) from £620 to £800 
p.a., and (b) £460 to £660 p.a., according to experience, plus 
ine ac h case current war bonus now £30 p.a., and board, laundry, 
and furnished accommodation. Suitably * qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. The appointments, 
which will be determinable by 3 months’ notice, are subject to 
the Council’s Standing Orders and Staff Regulations. 

Applications, stating and experience, with 
copies of 3 rec 

RADCLIFFE, °C lerk of — County Council. 
Middlesex Guildhall, Westminster, 8.W 


THE LONDON CHEST HOSPITAL, Victoria ‘Park, E.2. 
Board of Management desire to appoint 2 HONORARY ASSIS. 
TANT SURGEONS to the Staff of this Hospital. 

Applications are invited for these posts from suitably qualified 
candidates and should be sent to the undersigned (from whom 
further particulars may be obtained) la Le May, 1946. 

. BRowN, Secretary. 


CHURCH MISSIONARY SOCIETY. oe Physician, Woman, 
age 30 to 40, in sympathy with missionary work, and preferabl 
with overseas experience, is wanted for part- -time clinical wor! 
at the Society’s headquarters. Emoluments at the rate of 50 
ineas per year for each half-day per week. 
Applications are invited not later than 30th April, 1m, by 
the Physician, C.M.S., Salisbury-square, London, E.C.4 


CHURCH MISSIONARY SOCIETY. Honorary ‘Physi- 
CIANS. Any medical practitioner in full sympathy with the 
medical work of the above Society and resident in any one of the 
following centres: London, Exeter, Bristol, Birmingham, 
Norwich, Liverpool, York, Durham, Edinburgh, is invited to 
get into touch with the Physician of the Church Missionary 
Society, who are concerned to enlist the support of such friends 
as Health Assessors for the missionaries of the Society. 

Apply : H. G. ANDERSON, M.D., M.R.C.P., Chureh Missionary 
Society, 6, Salisbury-square, London, E.C.4. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from Male registered practitioners 
(British) for the appointment of HOUSE PHYSICIAN (B2), 
vacant Ist May. Salary £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, with 2 recent testimonials, to be sent to the 
Secretary, Seamen's Hospital Society, at the above 
address. 
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LONDON LOCK HOSPITAL. Applications are invited from 
registered medical a, Male, including R practitioners 
holding A posts, for the appointment of Full-time JUNIOR 
MEDICAL OFFICER (B2), to commence Ist June. The 
appointment will be for a period of 6 months, with salary at 
the rate of £350 p.a., non-resident. 

Applications, stating age, qualifications with dates, nationality, 
experience, and full particulars, accompanied by copies (only) 
of 3 recent Sasbtiematalain, must be in the hands of the under- 
signed not later than 30th April. 

91, Dean-street, W.1. J. F. Morton, Secretary. 
CHARING CROSS HOSPITAL. ony are invited from 
registered medical practitioners, Male, for the appointment 
of SURGICAL REGISTRAR (B11) (resident). Minimum 
commencing salary £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to arrive not later than first post on Tuesday, 
23rd April, 1946, to : GEORGE J. JONES, Secretary, Charing 
Cross Hospital, Strand, London, W.C.2. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from Male registered 
medical practitioners, including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
= the appointment of CASUALTY OFFICER (A), vacant 

5th May, 1946. The appointment will be for a period of 6 
oon ong with salary at the rate of £200 p.a., with full residential 
emoluments. 

Candidates should send applications, with copies 

of a not later than 30th April, 1946, 
QUEEN MARY'S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the following part-time appointments :— 

(a) MEDICAL REGISTRAR; (b) SURGICAL REGISTRAR. 

In the case of the medical post preference will be given to 
Members of the Royal College of Physicians and for the surgical 
post to Fellows of one of the Royal Colleges of Surgeons. The 
salary will be at the rate of £350 p.a. for part-time duties, and 
the posts will be tenable for 1 year in the first instance. 

Applications must reach the undersigned not later than 
23rd April, 1946, together with 1 copy of 3 testimonials. Further 
particulars can he obtained on inquiry. 
ae J. HUNTLEY, House Governor and Secretary. 
COUNTY BOROUGH OF WEST HAM. Temporary post of 
ASSISTANT MEDICAL OFFICER, Maternity and Child 
Welfare. Applications are invited for this temporary appoint- 
ment, during the absence of a member of the staff, from registered 
medical practitioners (Female). The duties will consist mainly 
of work in connexion with the Council’s Maternity and Child 
Welfare scheme. The person appointed will be required to 
give her whole time to the service of the Council, and to work 
under the direction of the Medical Officer of Health. The 
commencing salary will be at the rate of £500 p.a., plus a 
temporary bonus, and the appointment will be subject to the 
Council’s regulations as made from time to time regarding 
holidays, sick pay, &e. The successful candidate will be required 
to pass a medical examination, and 1 month’s notice to terminate 
the engagement must be given. 

Application forms, from the Medical Officer of Health 
223/225, Romford- road, West er as 7, must be returned to 
him not later than the 22nd April, 19 


KiNG, Town Clerk. 
THE QUEEN. ELIZABETH | HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, med _— — for the fol- 
lowing appointments, vacant Ist Ju 

HOUSE SURGEON CASUALTY OFF ic BR R (B2). RK practi- 
holding A apply. 

HOUSE PHYSICIA A). 
Practitioners within 3 saute of qualification and liable under 
the National Service Acts may apply. 

Appointments will be for 6 months. Salary at the rate of 
£150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 27th April, 1946. 

CHARLES H. BESSELL, General Secretary. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA and OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners (Male) 
including practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2), vacant Ist June, 1946. The appoint- 
ment is for 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: RAYMOND ) BULL, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the following 

(a) O BSTETRIC HOUSE SURGEON (B1), vacant 16th 
May, 1946, for a period of 6 months. Applicants should have 
held house appointments. Salary £120 p.a., plus fees, with 
board, residence, and laundry. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

(6) CASUALTY OFFICER (B2), vacant 13th May, 1946, 
for a period of 6 months. R practitioners holding A posts may 
apply. Salary and emoluments £120 p.a., with board, residence, 
and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 19th April, 1946, to— 

GILBERT G. PANTER, Secretary. 


GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. (British 
Voluntary Hospital.) HOUSE SURGEON (A), with some prac- 
tical experience, wanted. Commencing salary £200 p.a., or 
more according to experience, with full board and residence. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Please apply, with copies of testimonials, to the Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from Male registered medical practi- 
tioners, British, for appointment of HOUSE PHYSICIAN 
AND RECEIVING ROOM OFFICER (B2), vacant Ist May. 
Salary £200 p.a., with full residential emoluments. Practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 

previous experience, with 2 recent testimonials, to be sent to 
the Deputy Secretary, Seamen's Hospital Society, Greenwich, 
S.E.10. 
POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1). 
vacant Ist May, 1946. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £250 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous ‘appointments, if any, accompanied 
by copies of 3 testimonials, should be sent not later than 
23rd April, 1946, to— 

D. H. Linpsay, House Governor and Secretary. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. The 
Board of Management invites applications for the post of 
HONORARY RADIOLOGIST to take charge of the X-ray 
Department at the Gray’s Inn-road Hospital, which involves 
attendance on at least 2 afternoons weekly. The name of the 
successful candidate will be submitted to the Committee of 
Management of the Institute of Laryngology and Otology for 
consideration of appointment as a Lecturer in Radiology to the 
Institute. The rules provide that the Radiologist must hold the 
D.M.R.E. Further particulars of the duties, &c., may be 
obtained from the undersigned. 

Applications, giving full details of age, qualifications, and 
experience. should be sent on or before 14th June, 1946, to— 

JOHN H.YOUNG Secretary-Superintendent. 

CONNAUGHT HOSPITAL, Walthamstow, London, E.17. Appli- 
cations are invited from fully qualified medical practitioners 
holding the 1).M.R.E. for the appointment of ASSISTANT 
RADIOLOGIST. 1 half-day session weekly (Friday afternoon). 
A fee of £2 12s. 6d. per session attaches to the post. The elected 
candidate will be appointed for 12 months, but will be eligible 
for re-election. 

Applications a be sent as soon as possible. 

. HALTON HARRISON, General Secretary. 

METROPOLITAN OF HAMMERSMITH. Applica- 
tions are invited from qualified medical practitioners (including 
serving members of H.M. Forces so qualified) for the appoint- 
ment of MEDICAL OFFICER OF HEALTH. Salary £1200 
p.a., rising, subject to satisfactory service, by annual incre- 
ments of £50 to a maximum of £1400 p.a. inclusive, plus car 
allowance. The person appointed will be required to devote 
the whole of his time to the performance of all the duties imposed 
on a Medical Officer of Health by statute and by any orders, 
regulations, or directions from time to time made or given by the 
Minister of Health, and by any by-laws or instructions of the 
Council, and will not be permitted to engage in private or con 
sultant practice. 

Applications (on forms to be obtained from the undersigned 
upon receipt of a stamped addressed foolscap envelope) must be 
delivered to the Town Clerk, Town Hall, King-street, Hammer- 
smith, W.6, in an envelope endorsed ** Medical Officer of Health ** 
not later than 9 a.M. on the 15th June, 1946. 
directly or indirectly, will oaerr: 

\ 


Canvassing. 
WaARHURST, Town Clerk. 
Town Hall, Hammersmith, W.6. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. Applica- 
tions are invited for the post of RESIDENT ASSISTANT 
SURGEON ANI) TUTOR. Candidates must be duly qualified 
registered medical practitioners (Male), preferably unmarried, 
and should hold one of the higher surgical qualifications. Salary 
will commence at £350 a year and carry yearly increments. The 
usual residential emoluments are provided. 4 weeks’ 
a year. The appointment is for 1 year from Ist June next, 
terminable by 3 months’ notice on either side and, subject te 
annual re-election, may be extended to not more than 3 vears. 
The duties will include deputising for the Honorary Surgeons, 
teaching in the Medical School, and, as Senior Resident Officer, 
the candidate appointed will be responsible for certain admini- 
strative duties. 

Applications, with copies of testimoniais, should reach me 
not later than Saturday, 4th May. Candidates must attend 
for interview on Tuesday, 7th May, at 5 P.M. and, if so notified. 
a meeting of the Board of Management on Thursday, 23rd May 


holiday 


at 5 p.M., when the appointine nt will be Ng 
I . MADGE, Secretary. 
LONDON JEWISH HOSPITAL, Stepney Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT HOUSE OFFICER 
(A) (duties of House Physician, House Surgeon, and Casualty 
Officer), vacant Ist May, 1946. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 


months of qualification and liable under the National Service 


Acts may apply, when appointment will be for a period of 
6 months : otherwise for a period of at least 6 months. 
Applications to the Secretary. 
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BOROUGH OF WILLESDEN. Applications are invited from 
registered medical practitioners, including those at present 
serving with H.M. Forces, for the appointment of MEDICAL 
SUPERINTENDENT at the Willesden Municipal (Infectious 
Diseases) Hospital, Brentfield-road, Neasden, N.W.10, which 
normally provides accommodation ‘of 200 Beds for infectious 
diseases but at present has in addition 55 E.M.S. Beds. The 
salary will be £1000 p.a. The Council has in contemplation 
the provision of a house, he ating, and lighting for the Medical 
Superintendent, but pending its erection the Council will pay 
£150 p.a. by way of expenses in lieu thereof. The appointment 
will be subject to the Council’s conditions of service, to the passing 
of a medical examination, to the Local Government Superannua- 
— Act, 1937, and to termination by 3 months’ notice on either 
side, 

Form of application may be obtained from the Medical 
Officer of Health, Health Department, 54, Winchester-avenue, 
Kilburn, London, N.W.6, and should be returned to him not later 
than Ist June, 1946. Canvassing, —s directly or indirectly, 
will be a disqualification. T. Prrie, Town Clerk. 

Town Hall, Dyne-road, Kilburn, Nw 6. 


CITY OF LONDON MENTAL HOSPITAL, near Dartford, Kent. 
Applications are invited from duly qualified medical practitioners 
for the established post of RESIDENT MEDICAL SUPERIN- 
TENDENT of the above Hospital. Commencing salary £1500 
p.a., rising by annual increments of £50 to £1800 p.a. An 
unfurnished house will be provided, rent and tax free. There 
are no other emoluments. The appointment will be subject 
to the Asylums Officers’ Superannuation Act, 1909.  Candi- 
dates must hold the D.P.M. qualification. They must not be 
over 45 on the Ist June, 1946, and will be required to pass a 
medical examination. The successful candidate will be expected 
to commence his duties on the Ist July, 1946. Selected candi- 
dates will be interviewed about the end of May, 1946. Canvassing 
will be a disqualification. 

Applications, accompanied by copies of 3 testimonials, should 
reach the undersigned not later than the 30th April, 1946. 
Candidates serving overseas may furnish names of 3 referees 
in lieu of forwarding copy of testimonials. 

FELDON, Clerk to the Visiting Committee. 

City of L ondon Mental Hospital, 5, Church-passage, 

Guildhall, London, E.C.2. 

COUNTY BOROUGH OF BLACKBURN. ° Queen’s Park Hos- 
PITAL AND INSTITUTION. Applications are invited from registered 
medical practitioners for the a of RESIDENT 
ASSISTANT MEDICAL OFFICER (Bb). Salary £350 p.a. 
(plus a cost-of-living bonus), ine ns by annual increments 
of £25 to £450, together with board, apartments, and attendance, 
Suitably ualified R practitioners holding B2 appointments, 
ye — olding B1 and ineligible for H.M. Forces, are invited 
apply. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, stating 
age, qualifications, and experience, accompanied by copies of 
2 recent testimonials, must be oonk, 

Cuas. S. ROBINSON, Town Clerk. 
THE ROYAL WEST SUSSEX MOSPTTAL Chichester, invites 
applications for the post of HOUSE SURGEON (A). Salary 
€150 p.a., with full residential emoluments. Vacant from 6th 
May, 1946, for 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts are 
eligible. 

Applications, with testimonials, to be addressed to the House 
Governor and Secretary. 
BIRMINGHAM UNITED HOSPITAL. The Genera! Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited from registered medical practitioners, 
including oe rs within 3 months of qualification and 
— under the National Service Acts, for the appointment of 

)USE SURGEON (A) to the Radiotherapeutic Department, 
pe vacant. The appointment is for 6 months. Salary at the 
rate of £70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once 

HURFORD. Secretary, Birmingham United Hospital. 

The phen Elizabeth Hospital. Birmingham, 15, 

5th April, 1946. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical ae for the following 
appointments, vacant about Ist May, 194¢ 

HOUSE SURGEON (B2) Ty RESIDE N T “ANESTHETIST 
AND CASUALTY OFFICE (B2). Salary at the rate of 
€250 p.a., with full aioatial emoluments. R_ practitioners 
holding A posts may apply, when the appointments will 
limited to 6 months ; otherwise may be extended. 

HOUSE SURGEON (A). Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months; otherwise it will be for a period of 6 months in the 
first instance. 

Apply to the Secretary. 

TAUNTON AND SOMERSET HOSPITAL, Taunton, Somerset. 
(150 Beds.) Pathological Laboratory. Applications are invited 
for the post of PATHOLOGIST, which will become vacant at 
this Hospital on Ist July next. A retaining fee of £500 p.a. 
will be paid by the Hospital. The appointed officer will be 
allowed to engage in private practice, the Hospital taking an 
agreed percentage of the fees. Full particulars may be obtained 
from the undersigned. 

Applications, including those from members of H.M. Forces, 
are invited from suitably qualified registered practitioners, and 
should be submitted, together with certificates of birth and 
registration and not more than 3 recent testimonials, by 15th 
June, 1946, to: F. J. J. STacky, Secretary. 
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BOROUGH OF LLANELLY. Applications are invited for the joint 
appointment of CONSULTANT OBSTETRICIAN to the Town 
Council’s Maternity Home and Consultative Antenatal Clinic. 
Applicants must hold either the Fellowship of the Royal College 
of Surgeons of either England, [reland, or Edinburgh, or hold 
the Membership or Fellowship of the Royal College of Obstet - 
ricians and Gynecologists. The appointed person will con- 
duct a Consultative Antenatal Clinic, which, for the first 12 
months of the appointment, will be at the rate of 10s. 6d. per 
patient examined. At theend of this period the rate of remunera - 
tion would be subject to review with a view to placing the clinic 
fees on a sessional nai. The fee per case in the Maternity 
Home would be £3 , the Consultant being called to such a 
patient by the As fers s family practitioner. 

Applications should be accompanied by copies of 2 recent 

testimonials, and forwarded to the Medical Officer of Health, 
Old Town Hall, Lianelly, Carmarthenshire, to reach him not 
later than the midday post on Saturday, Ist June, 1946. 
THE UNIVERSITY OF LIVERPOOL. The Council invites applica- 
tions for the post of LECTURER ANI) ASSISTANT to the 
Professor of Surgery. The appointment is a whole-time one 
at a salary of not less than £800 p.a., to be fixed according to 
qualifications and experience, and will be for 3 years in the 
first instance. The University will consider applications from 
candidates in the Forces or engaged on National Service. Appli- 
cants must hold a higher qualification in surgery. The successful 
pone Fm will be required to undertake teaching duties in the 
University and clinical and teaching duties in the Royal Liver- 
pool United Hospital. 

Applications (in duplicate), which should include particular~ 
as to age, education, experience, details of previous aw cpm ig 
together with the names of 3 referees, should be received not 
later than 13th June, 1946, by the undersigned, from whom 
further partic ulars may be obtained. 

March, 1946. STANLEY DUMBELL, Registrar. 


PRESTON AND COUNTY OF LANCASTER. Queen Victoria 
ROYAL INFIRMARY. The Board of Management propose to create 
the new appointment of UROLOGICAL SURGEON and invite 
applications. The qualifications required are a Fellowship of 
one of the Royal Colleges of Surgeons and considerable experience 
in the specialty. The remuneration will be £900 p.a. (paid 
through the Medical Stat¥ Fund). Private practice allowed. 
Further particulars may be obtained from the undersigned. 
to whom applications (20 copies if possible) and the names and 
addresses of 3 referees — be forwarded by Saturday, 8th 
June, 1946. Members of H.M. Forces are invited to apply. 
Canvassing is forbidden. 
JOHN GIBSON, Superintendent and Secretary. 
TAL, Narborough, near 
LEICESTER. ASSISTANT MEDICAL OFFICER (B1) required. 
Commencing salary £500 p.a., rising by £25 p.a. to £600. £50 
will be given if the officer holds or obtains the Diploma in Psycho- 
logical Medicine. In addition to the above, a cost-of-living 
bonus of £59 16s. will be paid and also the sum of £50 in con- 
sequence of the extra numbers in the Hospital at the present 
time. A house is available fora married man. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
and ineligible for if. M. Forces, may apply. 


COUNTY ‘BOROUGH OF BARNSLEY. ~ Public Health mcr 
MENT. Applications are invited from qualified medical practi- 
tioners (including those now serving in H.M. Forces) for the 
whole-time post of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER, 
ata salary within the scale of £500 p.a., rising by annual incre- 
ments of £25, to a maximum of £700 p. a., plus the prevailing 
cost-of-living bonus. In deciding what point on the scale the 
successful applicant will tommence, due regard will be had to 
qualifications and previous experience. The duties of the post 
are those in connexion with public health clinic work, including 
Maternity and Child Welfare and the School Health Service. 
infectious diseases, and such other duties as may be directed 
by the Medic ‘al Officer of Health. The possession of the Diploma 
in Public Health or an equivalent qualification will be an 
advantage. If the successful candidate possesses a car, an 
allowance in accordance with the Corporation’s scale will be 
paid. The appointment will be conditional upon the successful 
applicant passing a medical examination for the purposes of the 
Local Government Superannuation Act, 1937, and will be termin- 
able by 3 months’ notice on either side. 

Applications, stating age, present and past appointments, 
qualifications and experience, accompanied by copies of not more 
than 2 recent testimonials, should be sent to the Medical Oftice: 
of Health. Public Health Department, Town Hall, Barnsley. 
not later than the &th June, 1946. No form of application is 
being issued. A. E. GILFILLaNn, Town Clerk. 

Town Hall, Barnsley, 15th March, 1946. 

HIGH WYCOMBE ahD DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2), vacant Ist June, 1946. Salary £200 p.a.. 

plus residential emoluments. RK _ practitioners holding A posts 
may apply, when appointment will be for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. The Board of 
Management invite applications from registered medical practi- 
tioners, including practitioners serving in H.M. Forces, for the 
ae of (a) SURGEON and (b) ASSISTANT SUR- 

iEON. Candidates shall be graduates in surgery at one of the 
nt ah in the United Kingdom and shall be Fellows of 
the Royal College of Surgeons, England. 

Applic ations. stating age, nationality. qualifications, and 
experience, together with copies of 3 testimonials, or names 
of 3 referees from whom further particulars may be obtained. 
should reach the undersigned not later than 13th June, 1946. 

Jown Honse Governor and Secretary 


30th March, 1946. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (3581 Beds.) Applications are 
invited from registered medical prac titione rs of arom sex for the 
temporary appointment of ASSISTANT MEDIC: OFFICER 
(Bl). Salary £350 p.a.. rising by annual enter of £25 
to £450 p.a., plus cost-of-living bonus, together with an allow- 
ance at the rate of £150 p.a., in lieu of board, residence, and 
laundry outside the Hospital. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Forms of application, &c., may be obtained from, and should 

be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.m. on the 
Ist July, 1946. 
COUNTY BOROUGH OF WEST BROMWICH. Public Health 
PEPARTMENT. Applications are invited from a red medical 
pracwiene rs for the post of ASSISTANT DICAL OFFICER 
OF HEALTH AND SCHOOL MEDIC: OFF 1c ER. This 
post affords ap excellent opportunity for gi extensive 
experience in the maternity and child welfare, school medical 
and infectious diseases work, and other general duties of a 
public health department. Possession of the I).P.H. though 
not essential would be an advantage. Salary £500-£25-£700, 
plus cost-of-living bonus, which is at present £59 16s. p.a. The 
post is subject to the Local Government Superannuation Act. 
1937, and the successful candidate will be required to pass a 
medical examination. The appointment is terminable by 1 
month’s notice on either side. 

There are no special forms of application. Applications, 
accompanied by copies of 2 recent testimonials and the names 
of 3 persons for reference, should reach me not later than 11th 
May, 1946. W.S. WALtTon, Medical Officer of Health. 

Health Dep tment, 2 2, Lodge-road, West Bromwich, 

20th February, 1946. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
Wrythe-lane. CARSHALTON. (652 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (A) for general surgical duties. Salary 
at the rate of £120 p.a., plus full residential emoluments. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months: otherwise not exceeding 1 
year. 

Apply to the Medical 1 Superintendent. 

SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications are invited 
from anesthetists with extensive experience, including those 
serving in H.M. Forces, for the full-time permanent appointment 
of SENIOR ANAESTHETIST. Preference will be given to 
candidates who, in addition to possessing the Diploma in Anvwzs- 
thetics, hold a higher medical qualification, e.g., M.R.C.P. 
(Lond.). For a highly qualified and experienced anesthetist 
the commencing salary will be at a point on the scale £1200 p.a. 
inclusive, rising annually by £50 to £1500 p.a. inclusive, accord- 
ing to qualifications and experience. Failing applications from 
amesthetists of this high calibre, applications will be considered 
from less senior but well-experienced anesthetists who would 
be appointed on the scale £950—£50—-€1150 p.a. inclusive, with 
a maximum tenure of 7 years. The appointment on either 
seale is subject to the provisions of the Local Government 
superannuation Act, 1937. Information concerning the amount 
and nature of surgical work undertaken at the Hospital may be 
obtained from the Medical Superintendent. 

Applications, stating age, qualifications, and experience. 
with not more than 3 recent testimonials, should reach the 
County Medical Officer, County Hall, Kingston-on-Thames, not 
later than 12th June, 1946. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications are invited from, senior 
obstetric ians and gyneecologists, including those serving ih H.M. 
Forces, for the full-time permanent appointment of OBSTETRI- 
CIAN AND GYNECOLOGIST. Candidates must have wide 
and varied obstetrical and gynecological experience and must 
hold M.R.C.0.G. and preferably another higher surgical 
qualification also. The person appointed will, subject to the 
general administrative control of the Medical Superintendent, 
be in clinical charge of the modern Maternity Unit (54 Beds) 
and Antenatal Clinic. The Hospital is recognised by the G.N.C. 
as a complete training school for general nursing and by the 
C.M.B. for Part II of the C.M.B. examination. The commencing 
salary will be at a point on the scale £1200 p.a. inclusive, rising 
by annual increments of £50 to £1500 p.a. inelusive, according 
to qualifications and experience. The appointment is on the 
Council’s permanent staff and is subject to the provisions of the 
Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
with not more than 3 recent testimonials, should reach the 
County Medical Officer, County Hall, Kingston-on-Thames, not 
later than 12th June, 1946. _ 
CITY OF LEICESTER. Health Department. ~ Applications are 
invited from medical practitioners having experience in tuber- 
culosis and other diseases of the ag and in radiodiagnosis, 
for the appointment of MEDIC: DIRECTOR to the City 
Chest Radiography Centre. Stace ‘will be at the rate of £750- 
£50—-£950 a year, plus bonus. 

Details of the appointment may be obtained from the under- 
signed, to whom applications, accompanied by copies of 3 
testimonials, should be sent by the 15th June. 1946. 

KE. K. MACDONALD, Medical Officer of Health. 


COUNTY BOROUGH OF NORTHAMPTON. Locum (Male 
or Female) required for tuberculosis and X-ray work (including 
A.P. treatment) and general public health duties for a period 
of approximately 6 months from Ist May. 1946, during the 
absence of the Tuberculosis Officer and other members of the 
medical staff. Salary at the rate of 15 guineas per week. 


Applications. mentioning age and experience, together with 
names of 2 referees. should be sent to the Medical Officer of 
. Giles’s-square, Northampton. 


Health, 7a, St 


CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. The Board of Management invite applica- 
tions for the post of HONORARY RADIOLOGIST (Diag- 
nostic Department) to the above Hospital. 

Applications to the Superintendent not later than 15th June. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications are invited from registered medical practi 
tioners for the appointment of CASUALTY OFFICER (A) 
for duty at Greenbank-road, vacant 5th May. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will 
be for a period of 6 months. 

ARTHUR R. Casu, General Superintendent. 

PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (Bl). The appointment 
will be for a period of 6 months. The salary is at the rate of 
£200 p.a.., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding BI and 
ineligible for H.M. Forces, may apply. 

Applications should be sent immediately to 

JoHN A. WARBURTON, Secretary and Administrator. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
oe ‘ations are invited for the following Honorary Appoint 
ments : 
(a) HYSICIAN. (b) PAEDIATRICIAN. 
(ec) SURGEON. 

Applications should be sent by 8th June, 1946, to the under- 
signed, from w —- full particulars of the posts can be obtained. 

_M. Smiru, House Governor and Secretary. 


COUNTY OF pace Applications are invited from duly 
qualified medical practitioners (including those serving in H.M. 
Forces) who are registered on the Medical Register as holders ot 
Diplomas in Sanitary Science, Public Health, and State Medicine 
for the appointments of MEDICAL OFFICER OF HEALTH 
for the Borough of Chard, the Urban District of Crewkerne. 
and the Rural District of Langport, and ASSISTANT COUNTY 
MEDICAL OFFICER, which it is intended shall be held by the 
same person. The duties as Assistant County Medical Officer 
will include school medical inspection. The officer appointed 
may later be required to hold the appointments of Medical 
Officer of Health for the Ilminster Urban District Council and the 
Chard Rural District Council, and Medical Superintendent of the 
South Somerset Isolation Hospital. The officer appointed will 
be required to devote his whole time to the duties of the above- 
mentioned appointments and will be restricted from engaging 
in private practice as a medical practitioner. He will be 
required to perform all duties required by statute or regulation 
and such other duties as may from time to time be assigned to 
him by the County Council. His appointments as Medical 
Officer of Health will be subject to the consent of the Ministry 
of Health under the Sanitary Officers (Outside London) Regula- 
tions, 1935. The aggregate commencing salary will be £1000, 
rising by annual increments of £50 to £1100 a year. Travelling 
allowance for the use of the officer’s motor-car will be paid in 
accordance with the County scale, and office accommodation 
and clerical assistance will be provided. The successful candi- 
date will be required to pass satisfactorily a medical examination 
and will be required to reside within the district of the appoint- 
ments. 

Applications, stating age, qualifications, diplomas, and 
experience, must be accompanied by copies of not more than 3 
recent testimonials, and must be sent to the Clerk of the County 
Council, County Hall, Taunton, so as to reac h him not later than 

15th June, 1946, in envelopes endorsed ** District Medical Officer 
a Health.’’ Further particulars and conditions of appointment 
may be obtained from the Clerk of the County Council, on 
receipt of a stamped and addressed foolscap envelope. Canvass- 
ing, directly or indirectly, will be deemed a disqualificati ion. 
HAROLD KING, Clerk of the Somerset County Council. 

. W. SEARLE, Town Clerk of Chard. 

Clerk to the Crewkerne Urban District Council. 
P. Avis, Clerk to the Langport Rural District Council. 
13th April, 1946. 


COUNTY BOROUGH OF PRESTON. Applications are invited 
from registered medical practitioners for the appointment 
of MEDICAL SUPERINTENDENT at Sharoe_ Green 
Hospital, which includes the position of Medical Officer 
to the Preston Institution. The Hospital is appropriated for 
public health purposes and consists of 250 Beds, of which 37 
are maternity beds. Preference will be given to candidates with 
administrative experience and holding higher qualifications in 
medicine. Salary at the rate of £1000 p.a., subject to a deduc- 
tion of £100 p.a. in respect of house, coal. and light, which are 
provided. The Local Government Superannuation Acts apply. 
and the successful candidate will be required to pass a medical 
examination. 

Applications by letter, accompanied by copies of 3 recent 
testimonials, must be sent to the undersigned (the envelope to 
be endorsed ‘“* Medical Superintendent *’) not later than 15th 
June, 1946. Applications from persons at present serving in 
H.M. Forces will be considered. Canvassing will disqualify. 
HERBERT E. NUTTER, Town Clerk. 


BRACEBRIDGE HEATH HOSPITAL, near Lincoln. The Com- 
mittee of Visitors invite applications for the appointment ot 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) (either 
Maleor Female) from persons who are duly qualified medical practi 
tioners. Previous mental hospital e xpe rience desirable. The 
salary will be based on the applicant’s previous experience but 
will not be less than £10 10s. per week, and will be in additior 
to full residential emoluments valued at £125 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. - 
Applications, together with copies of recent testimonials 
should be addressed to and reach the Medical Superintendent 
at the above address asysoon as possible. 
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NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS. 
Applications are invited for the full-time post of MEDICAL 
OFFICER AND LECTURER IN HYGIENE (Woman) in 
Moray House Training College, Edinburgh. Candidates must 
be registered medical practitioners ; the possession of a Diploma 
in Psychological Medicine will be an additional, but not necessary, 
qualification. Practitioners serving in H.M. Forces are invited 
to apply. Duties will commence as soon as possible after 
20th June, 1946. Salary scale £700-£40—£900, with placing. 

Two copies of letter of application, giving qualifications 
and experience, with 2 copies of 2 recent testimonials, should 
=~ sent to the Director of Studies, Moray House Training 
College, Edinburgh, not later _— 5th June, 1946; candidates 
should also give the names of 3 persons to whom re fe rence can 
be made. Statement of dutics and fuller particulars regarding 
the post can be obtained from- 

WILLIAM McC 

140, Princes-street, Edinburgh, 


ELLAND, Executive Officer. 
March, 1946. 


WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the folowing appointments, now vacant:— 

HOUSE PHYSICIAN (A). Practitioners within 3 months 
of ee and liable under the National Service Acts 
may ap 

HOUSE PHYSICIAN (B2). 
may apply. 

The appointments are both for 6 months, and the salary is 
at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 

should be sent to the Medical Superintendent. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Liverpool, 
HESWALL, THINGWALL. The Council invites applications for the 
appointment of HONOR ARY SURGEON to the Ear, Nose, and 
Throat Department. 

Applications, with copies of testimonials, should be sent to the 

Chairman of the Hospital at Myrtle-street, Liverpool, 7, by 
13th June, 1946. Applications from Service candidates are also 
invited. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical a Ts, Male or Female, for the 
appointment of RESIDENT ANAESTHETIST AND SECOND 
HOUSE SURGEON (B2), now vacant. Salary is at the rate of 
£175 p.a., with full residential emoluments. RK _ practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent immediately *o— 

. R. MACKRILL, Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds.) 

Applications are invited for the appointment of a Whole-time 
PATHOLOGIST AND BACTERIOLOGIST. Comme 
salary at the rate of £800 p.a. Practitioners serving in H.) 
Forces are invited to apply. 

Applications, stating age and qualifications, with full details 
of experience, together with copies of not less than 3 recent testi- 
monials, should be sent not later than Sth June next to 

Kk. W. THORNLEY, Superintendent and Secretary. 
BRIGHTON MENTAL HOSPITAL, Haywards Heath, Sussex. 
Applications are invited from reistered medical practitioners 
for the following posts :— 

DEPUTY MEDICAL SUPERINTENDENT (BIL).  Estab- 
lished staff. Salary £1000 p.a., rising by annual increments of 
£50 to £1100 p.a., and emolume nts, including unfurnished house, 
light, fuel, and laundry valued at £150 p.a. The post is full-time 
and pensionable under the A.O. Superannuation Act, 1909. 
Experience in neuropsychiatric methods essential. Interest in 
child psychiatry and neuropsychiatric research desirable. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those serving in H.M. Forces at home er abroad and holders 
of Bl appointments if ineligible for H.M. Forces, may apply 
on application forms obtainable from the Medical Superinten- 
dent, by whom completed applications should be received not 
later’ than 15th June 

2, CLINICAL ASSISTANTS (B2), Male and Female respec- 
tively. Salary £400 p.a., and full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise not exceeding 12 
months. 

Applications, giving full details (including the names of 3 
persons to whom reference may be made), should be sent to the 
Medical Superintendent not later than Ist June. 


ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee propose to appoint an additional HONORARY RADIO- 
LOGIST and invite applications for the position. The successful 
candidate will be required to devote himself to diagnostic work. 
He will be paid an honorarium at the rate of £500 p.a. for the 
first 3 years of appointment, and if required facilities to receive 
private patients at the Hospital will be granted. Fees for private 
patients to be shared as to one-third to the Hospital. The 
honorarium will cease to be paid in the event of the introduction 
of a State Medical Service before the expiry of the 3 years. 
Applications for this appointment, supported by copies of 
testimonials, should be submitted to the undersigned by the 
30th June, 1946. 20 copies of the application and tostimonials 
should be sent for the use of the Selection Committee. Personal 
canvass of the Committee is expressly forbidden. It is hoped 
that applicants will be available to take over the post on Ist 
October, 1946, but candidates now serving with H.M. Forces 
and unable to take up appointment by that date are eligible to 
apply. J. A. BEARDSALL, Secretary-Superintendent. 
MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds). 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant 
Ist June, 1946. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Applications should be addressed to the Secretary. 


R practitioners holding A posts 


ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee are proceeding to make the following appointments to 
the Honorary rye of the Hospital: 

(a) PHYSICI (b) SU RGEON. 

(c) SU RGEON = the Gynecological and Obstetrical Depart- 
ment (additional). 

(dq) OPHTHALMIC SURGEON (additional). 

Applications for these appomtments, supported by copies of 
testimonials, should be submitted to the undersigned by 20th 
June, 1946. 20 copies of the application and testimonials should 
be sent for the use of the Selection Committee. Personal canvass 
of the Committee is expressly forbidden. It is hoped that 
applicants will be available to take over the post on Ist October, 
1946, but candidates now serving with H.M. Forces and unable 
to take up * rrr a; by that date are eligible to apply. 
April, 1946, A. BEARDSALL, Secretary-Superintendent. 


AGuENanooues HOSPITAL, Cambri ge. Applications are 
invited from registered medical reer Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant 22nd 
May,.1946. Salary is at the rate of £139 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment ‘p be for a period of 6 months only, which is the normal 
period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 24th April, 1946, to- 

J. A. BEARDSALL, Secretary-Superintendent. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners for the appointment of 
SURGICAL REGISTRAR (B1), vacant Ist June. 1946. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary is at the rate of £600 p.a., 
and the post is non-resident, but the candidate appointed will 
be required to live in the Hospital while the firm to which he is 
attached is on emergency call. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply, but preference 
will be given to candidates demobilised from H.M. Forces. 

Applications, stating age, full christian names, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, ae be sent not later than Tuesday, the 23rd April, 
1946, to: SANCTUARY, Administrator. 


CITY OF a eg Belmont Road Hospital, Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical A Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The Hospital is mainly for the treatment of chronic 
Sick and infirm. There is also a large department for the treat- 
ment of skin diseases. The salary is at the rate of £350 p.a., 
with full residential emoluments and cost-of-living bonus. All 
fees received in connexion with the appointment to be handed 
over to the City Council. The appointment will be made in 
accordance with the Standing Orders of the City Council and 
will be determinable by 1 month’s notice on either side. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months ; otherwise 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed “ Resident Medica) Officer’’ and 
sent forthwith to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, April, 1946. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and gone Da’ the appointment of EA 
NOSE, AND THROAT HOUSE SURGEON (A). Salary is 
at the rate of £80 p.a., with full residential emoluments. A 
bonus of €20 will be payable after 6 months’ satisfactory service 
and a further bonus of £10 after a second 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable wider the National Service Acts may apply. when appoint- 
ment will be for a period of 6 months; otherwise may be 
extended. 

Applications and copy testimonials to be forwarded imime- 
diately to: P. N. GLass, General Superintendent. 

The Royal Hospital, Sheffield, 1. 


SUSSEX MATERNITY HOSPITAL, “Buckingham-road, i, Brighton. 

Applications are invited for the post of HONORARY PHYSI- 
CLAN. Applicants should be fully qualified and be prepared 
to undertake the pediatric work of the Hospital. The present 
holder of the temporary appointment is a candidate for the 
permanent appointment. 

Applications, giving full particulars of qualifications and 

experience, together with copies of recent testimonials, should 
be sent to the Secretary at the Hospital on or before 10th June, 
1946. 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. 4 Assis- 
TANT SCHOOL MEDICAL OFFICERS, whole-time (Men 
or Women), are required to begin duty on Ist October, 1946. 
Candidates must have jad at least 3 vears’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary according to Askwith seale (£500 to £700, 
by annual increments of £25). plus temporary war bonus. In 
fixing the commencing salary previous service in Class II of 
Askwith scala may be taken into account. £10 p.a. travelling 
expenses allowed. 

Forms of application (to be returned not later than first post 
on Thursday, 20th June, 1946), together with further information, 
obtainable from the unde rsigned on receipt of stamped, addressed 
foolscap envelope. Communications should be endorsed ‘ Assis- 
tant School Medical Offic er.’” Canvassing will disqualify. 

‘RUSSELL, Chief Education Offic er, 

Ednueation Office, Margaret- street, Birmingham, 3. 
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LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the posts of PSYC HIATRIST to Child Guidance Clinics 
situated in North East Lancashire (Clinic in Accrington), 
Atherton, and Ashton-under-Lyne, the latter 2 places being 
within easy reach of Manchester. Applicants should be regis- 
tered medical practitioners with postgraduate qualifications 
in psychology, and should have experience in child psychiatry— 
preferably at a child guidance clinic. The person appointed 
will be the Direetor of the Clinic and there will be 1 or 2 sessions 
weekly at each place, as may be necessary. Payment will be 
at the rate of 3 guineas per session, together with an additional 
20% at the present time. 

Applications, stating age, full details of experience, and giving 
the names of 2 persons to whom reference may be made, should 
be sent immediately to the County Medical Officer of Health, 
School Medical Department, County Offices, Preston. 


SOUTH MIDDLESEX AND RICHMOND JOINT HOSPITAL 
BOARD, SOUTH MIDDLESEX FEVER AND EMERGENCY HOSPITAL, 
ISLEWORTH. Applications are invited from registered medic al 
practitioners, Male and Female, for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B1), vacant 9th 
June. The appointment is for 1 year in the first instance with 
the possibility of renewal. Applicants should have held house 
appointments. Whole-time duties under supervision of the 
Medical Superintendent. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should state age, married or single, nationality, 
qualifications with dates, and experience, accompanied by 
copies of 3 recent testimonials, and should be sent to the Medical 
Superintendent on or before F —_: 19th April. 

C. T. LirrLewoon, Clerk. 

14, Chureh-street, Kingston-on- hana; 29th March, 1946. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical 
practitioners, and the appointment of RESI- 
DENT ANASTHETIST (B2). The salary is at the rate of 
£185 p.a., full emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 
_ Applications to the House Governor. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from duly registered 
medical Women, including those now serving in H.M. Forces, 
with considerable and recent special clinical experience in 
obstetrics, antenatal work, and diseases of women, for appoint- 
ment as ASSISTANT MEDICAL OFFICER for Maternity and 
Child Welfare on a temporary basis in the first instance. Salary 
£650 p.a., plus bonus of £48 2s. p.a., rising by annual increments 
of £25 to £700 p.a., together with travelling allowances on the 
County Council’s scale. 

Form of application and conditions of appointment may be 
obtained from the undersigned, and applications, together with 
copies of 3 recent testimonials, should be sent to the County 
Medical Officer, Shire Hall, Nottingham, not later than 8th June, 
1946. K. TWEEDALE MEAaBY, Clerk of the County Council. 

Shire Hall, Nottingham. 


cITY OF SALFORD. Hope Hospital. (1000 Beds.) Applications 
are invited from registered medical practitione rs, Male and 
Female, for the appointment of ASSISTANT MEDICAL 
OFFICER (A), vacant in the near future. The salary is at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months : otherwise for 6 months in the first instance 
with possibility of extension, not exceeding 1 year. 

Applications should be made in writing as soon as possible 
to the Medical Superintendent, Hope Hospital, Eccles Old- 
read, Salford, 6. H. H. Tomson, Town Clerk. 
CITY OF SALFORD. Hope Hospital. (1000 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT SURGICAL OFFICER (B1), 
now vacant. Applicants should have had suitable surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary is at the rate of £350, rising by 
annual increments "of £25 to £150 p.a., plus a cost-of-living 
bonus, with full residential emoluments. Service candidates and 
suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be forwarded by 8th June, 1946, to the 
Medical Officer of Health, 143, Regent-road, Salford, 5, Lancs. 

H. H. Tomson, Town Clerk. 


CITY OF SALFORD. Hope Hospital. (1000 Beds, including 100 
Maternity Beds.) Applications are invited from registered 
medical practitioners for the oem of ASSISTANT 
RESIDENT OBSTETRIC OFFICER (B1), now vacant. 
Applicants should have had suitable obstetrical experience. 
The salary is at the rate of £350, rising by annual increments of 
£25 to £450 p.a., plus a cost-of- living bonus, with full residential 
emoluments. Service candidates and suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 
Applications should be forwarded by sth June, oe: to the 
Medical Officer of Health, 143, — road, Salford, 5, Lancs. 
wae {. TOMSON, Town Clerk. 


THE ‘UNIVERSITY OF MANCHESTER. ‘Applications are invited 
for the post of LECTURER (FULL-TIME) IN OPHTHALMO- 
LOGY for duties in the University and the Manchester Royal 
Eye Hospital where he will have the status of University 
Assistant. Stipend £800, rising to £1000 p.a. A children’s 
allowance scheme is in operation. Duties to commence 
29th September, 1946. 

Applications must be sent not later than 15th June, 1946, 
to the Registrar, The University, Manchester, 13, from whom 
further particulars may be obtained. 


GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of CLINICAL ASSISTANT (B2). The 
post provides opportunities for training in modern psychiatric 
treatments and the salary is at the rate of £4100 p.a., with full 
residential emoluments. The appointment is terminable by 
1 month’s notice. KR practitioners holding A posts may apply. 
when the appointment will be limited to 6 months. 

Applications, giving full particulars with copies of recent 
testimonials, to be sent as soon as possible to the Medical 
Superintendent. 


COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICA OFFICER (Bl) AND VENEREAL DISEASES 
OFFICER at the above Hospital (350 Beds). The successful 
candidate will have charge of the medical wards of the Hospital 
and should have considerable experience in the modern methods 
of venereal diseases treatment. The salary payable is at the 
rate of £550 p.a., rising by annual increments of £50 to a maxi- 
mum of £650, together with a cost-of-living bonus and full 
residential emoluments, and the successful applicant will be 
required to pass a medical examination. Suitably .qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply, and 
applications will be welcomed from medical men released from. 
or serving in, His Majesty’s Forces. 

Applications, together with 3 recent testimonials, should 
be sent to the Medical Officer of Health, Municipal Buildings, 
Middlesbrough, not later than Tuesday, 16th April, 1946. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 29th March, 1946. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (219 Beds.) Applications are invited for the appoint- 
ment of a Whole-time PATHOLOGIST AND BACTERIO- 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
reasonable distance of the Infirmary. Practitioners serving 
in H.M. Forces are invited to apply. 

Applications in triplicate, stating age and qualifications, with 
full details of experience, together with 3 copies of recent testi- 
monials, should reach the undersigned not later than 30th 
April. 1946. Canvassing will be a disqualification. 

A. STANLEY Brunt, General Superintendent and Secretary. 


CORPORATION OF ABERDEEN. Kingseat Mental Hospital, 
NEWMACHAR, ABERDEENSHIRE. Applications are invited for 
the post of SENIOR ASSISTANT MEDICAL OFFICER (B1) 
at Kingseat Mental Hospital, Newmachar, Aberdeenshire. 
Candidates, who must not be over 45 years of age, should be 
registered medical practitioners and should have had extensive 
experience in the diagnosis and treatment of mental ailments. 
The salary scale for the post is £700 p.a., rising by annual incre- 
ments of £25 to £850 p.a., plus bonus, with emoluments valued 
at £100 p.a. The post is superannuable. There is a rented 
house within the Hospital grounds. Suitably qualified R practi- 
tioners holding B2 or Bl appointments are invited to apply, 
subject to approval of the Scottish Central Medical War Com- 
mittee. 

Applications, giving details of qualifications and experience, and 
accompanied by 1 copy of each of 3 recent testimonials, should 
be lodged with the Medical Officer of Health, City Health Depart- 
ment, 4, Albyn-place, Aberdeen, on or before Tuesday, 30th 
April, 1946. Particulars as to duties and conditions of service 
may be obtained on application to the Medical Officer of Health. 

Town House, Aberdeen. DD. B. Gunn, Town Clerk. 
CITY OF SHEFFIELD. Public Health Department. Whole-time 
CLINICAL PATHOLOGIST. Applications are invited from 
clinical pathologists with experience in bacteriology to take 
charge of the City Laboratory at the City General Hospital. 
Applications will be considered from those serving in H.M 
Forces. The appointment will be upon the permanent official 
staff of the Sheffield Corporation, subject to the provisions of 
the Local Government Superannuation Act, 1937, to the passing 
of a medical examination, and to 3 months’ notice. The salary 
will be £1000 p.a., rising by annual! increments ‘of £50 to £1200, 
plus bonus of £59 16s. p.a. 

Applications to be delivered to the undersigned not later than 
27th April, 1946.. Application forms not provided. 

poo RENNIE, Medical Officer of Health. 
Town Hall, Sheffield, 


THE ROYAL ee HOSPITAL FOR SICK CHILDREN, 
ABERDEEN. There are vacancies in the posts of REGISTR AR 
(B1) in the Surgical, and Ear, Nose, and Throat Departments. 
Salary £350 p.a., with £100 for living-out allowance. Suitably 
qualified R practitioners holding B1 or B2 appointments may 
apply, but must first obtain the approval of the Scottish Central 
Medical War Committee. 

Applications are invited and conditions can be obtained 
from Mr. A. S. F. Bruce, Advocate, 12, Dee-street, Aberdeen, 
Honorary Secretary, with oo applications should be lodged 
not later than Monday, 13th May. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the temporary post of Whole- 
time ASSISTANT MEDICAL OFFICER OF HEALTH 
(Woman) for Maternity and Child Welfare from duly qualified 
medical ae of not less than 3 years’ standing in their pro- 
fession. Candidates must have had experience in children’s 
diseases and in midwifery. The Diploma in Public Health, or 
its equivalent, will be considered an additional qualification 
for the office. Salary £600 p.a., rising by annual increments of 
£25 to £700 p.a., plus cost-of-living bonus. 

Application forms, &c., may be obtained from, and. should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 
the 30th April, 1946. 

29 
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THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPADIC REGISTRAR (B1) (non-resident), to com- 
mence duty Ist July, 1946. Applicants should have held house 
appointme nts and had surgical experience ; previous experience 
in orthopedic surgery essential. Preference will be given to 
candidates holding diploma of F.R.C.S. England. Salary at 
the rate of £450 p.a., rising to £500 p.a., subject to reappoint- 
ment at end of 1 year’s service. Suitably qualified R_practi- 
tioners holding ~_ appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications to be received by the undersigned not later than 
15th 1946. 

. CLAYTON FRYERS, House Governor and Secretary. 


AMENDED ADVERTISEMENT. 

COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female), who have 
had special experience in antenatal work and in the care of 
infants, for the he nt of ASSISTANT MEDICAL 
OFFICER OF HEALTE Commencing salary £650 p.a., with 
war bonus at 2s. p.a., increasing by £50 p.a. to the 
maximum of the approved seale. The position is subject to 
the provjsions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 

Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials, not later than the 25th May, 1946. | forms 
are not provided. HARRY BANN, Town Clerk. 

Town Hall, Huddersfield, March, 1946. 


CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Applications are invited from qualified medical Women to act 
as TEMPORARY ASSISTANT MEDICAL OFFICER at 
one of the City Maternity Homes and to attend antenatal and 
children’s clinics. The post is non-resident and the salary 
will be within the range of £525 to £775, plus cost-of-living 
bonus, with placing according to experience. Appointment will 
be subject to satisfactory medical examination. 1 month’s 
— will be required on either side to terminate the appoint- 
men 

Forms of application are obtainable from the Medical Officer 
of Health, Council House, Birmingham, 3, and should be 
returned, with copies of 3 recent testimonials, to that address 
not later than 23rd 1 April, 1946. 


nov taver than <d 
UNIVERSITY OF BRISTOL. The University invites applications, 
including those from practitioners serving in H.M. Forces, for the 
following appointments :— 
(a) LECTURER IN ANASTHETICS 
(b) LEC CTURER IN SURGERY 
U P OGY Salary range 
IN ANATOMY £400-£800 p.a. 
(e) LECTU RER INI NARMAC OLOGY ) 
(f) 4 DEMONSTRATORS IN ANATOMY{ 
Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 10th June, 
1946. WINIFRED SHAPLAND, Secretary and Registrar. 


HAMPSHIRE COUNTY COUNCIL. ~ Applications are invited 


Salary £900. 


from registered medical practitioners (holders of D.O.M.S. or: 


D.O. preferred) for the appointment of Whoie-time COUNTY 
OPHTHALMIC SURGEON. The salary will be at the rate of 
£750, rising by annual inc rements of £25 to £950 a year, plus 
cost-of-living allowance for the time being in force. Regard 
will be had to previous experience in fixing the commencing 
salary. The successful candidate will be required to possess and 
drive a car: a travelling allowance will be paid on the County 
scale for the time being in force. 

Application forms, with particulars of the appointment, may 
be obtained from the ( ‘ounty Medical Officer, The Castle, 
Winchester, to whom applications should be returned not later 
than the 31st 6. 

WHEATLEY, Clerk of the County Council. 

The Castle, Ww inchester, March, 1946. 


SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of G.-U. HOUSE SURGEON (A), now vacant. Salary 
£150 p.a., with usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications to be made at once on the prescribed form 
obtainable from the General Superintendent and Secretary at 
the Hospital. 

29th March, 1946. 


HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the following appointments :- 

HOUSE PHYSICIAN (A) and HOUSE SURGEON (A). 
Salary in each case £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

HOUSE SURGEON (B2). Salary £200 p.a., with full resi- 
dential emoluments. Practitioners holding A posts may apply, 
when appointment will be for 6 months. 

Applications to be forwarded to— 

Percy G. BRooks, House Governor, 


IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICERS (B2), 2 posts vacant, 1 Surgical, 1 Medical. Salary 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications, with date when available, should be sent mame. 


CARDIGANSHIRE GENERAL HOSPITAL, Aberystwyth. Applica- 
tions are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A). The appointment will be for a period of 
6 months. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, and qualifications, 
with copies of 2 testimonials, —, reac h the undersigned on 
or before 20th April. "HOMAS, Secretary. 


COUNTY OF EAST SUFFOLK. Combined intment of 
ASSISTANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH for Beccles M.B., and Lothingland 
R.D. Councils. Applications are invited for the: above com- 
bined permanent appointment. Salary is in accordance with 
the Askwith scale (at present £800 p.a., plus cost-of-living bonus), 
together with car allowance according to the County Council 
scale. Duties will include school medical inspection, maternity 
and child welfare work, tuberculosis and general public health 
—a Diploma in Public Health is essential, and former experi- 
ence with a local authority, will be an added qualification. 
The appointment is subiect to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. The successful candi- 
date will be required to pass a medical examination and will 
be required to reside in the north of the county. 

Forms of application and any further information required 
can be obtained on application to the Acting County Medical 
Officer of Health, County Hall, Ipswich, to whom all applica- 
tions should be returned by 15th June, 1946. 

CEcIL Oakes, Clerk of the East Suffolk County Council. 

__ 30th March, 1946. 


THE CHILDREN’S HOSPITAL, Sheffield (Incorporated). ~ (200 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of Full-time CLINICAL ASSIS- 
TANT (B1), vacant 12th inst. Applicants should have held 
house appointments. Salary is at the rate of £400 p.a. (non- 
resident). If preferred, arrangements could be made for the 
successful applic ant to reside in the Hospital, with the necessary 
adjustment in salary. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 

Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GaRTLAND, Superintendent and Secretary. 


DERBYSHIRE COUNTY COUNCIL. The County Council require 
the services of a Ber, ej Woman ASSISTANT MATER- 
NITY AND CHILD WELFARE MEDICAL OFFICER, 
experienced in antenatal work, midwifery, and children’s dis- 
eases, to hold consultations at the Maternity and Child Welfare 
Clinics and Centres of the Derbyshire County Council, and to 
perform such other duties as appertain to the office. The 
officer appointed will not be allowed to engage in private or 
consulting practice but will be required to devote her whole 
time to the duties of the office and will act under the direction 
of the County Medical Officer. The salary will be £600 p.a., 
rising by £25 p.a., to £700 p.a., plus a war bonus which at present 
is £59 16s. p.a., together with a travelling allowance in accord- 
ance with the County Council’s scale which is at present as 
follows : cars up to and including 8 h.p., £63 p.a., plus 2d. per 
mile ; cars of 9 h.p. and over, £67 10s, p.a., plus 23d. per mile. 
The ‘appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. The 
ce, will be terminable by 3 months’ notice on either 
side 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, not later than 8th June, 1946. 

J. MORGAN, County Medical Officer. 

County Offices, Derby, “goth March, 1946. 
COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited for the appointment of DEPUTY MEDICAL 
SUPERINTENDEN ‘T (Bl) at the Hemlington Emergency 
Hospital at a salary of £550 p.a., rising by annual increments of 
£50 to a maximum of £650, together with a cost-of-living bonus 
plus the usual residential emoluments. The successful candi- 
date may, at the Council’s discretion, be permitted to live out- 
side the Hospital, in which case £100 p.a, will be payable in lieu 
of residential emoluments. Applicants should have held hos- 
pital appointments and have had wide surgical experience 
administrative hospital experience would be considered an 
additional qualification. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply, as are also applicants from the 
Services. The successful candidate will be required to pass 
a medical examination, and to work under the general responsi- 
bility of the Medical Officer of Health who is Medical Super- 
intendent of the Hospital. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Officer of Health, Municipal Buildings, 
Middlesbrough, not later than Tuesday. 16th April, 1946. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 28th March, 1946. 


ROYAL HALIFAX INFIRMARY. (283 Beds—resident staff, 6.) 
——— are invited from registered medical practitioners 
(Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE PHYSICIAN (A), commencing immediately. 6 
months’ appointment. Salary £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary immediately. 


diately to the Medical Officer of Health, Elm-street, Ipswic! 
30 


28th March, 1946. 
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BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical practi- 
tioners for the appointment of CASUALTY OFFICER (A). 
Salary at the rate of £200, with the usual residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary -Suverintendent. 

THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the following posts in the Department of Physiology : 

(a) LECTURER (ungraded). Salary £600 p.a. 

(6) ASSISTANT LECTURER (ungraded). Salary £500 p.a. 

(c) 3 Full-time DEMONSTRATORS, Salary £350-£400 p.a., 
according to qualifications. 

Child allowances are paid in respect of dependent children. 
The University will consider applications from candidates in the 
Forces or engaged on National Service. 

Applications, stating age, academic qualifications, and practical 
experience, together with the names of 3 referees, should be 
received not later than 7th June, 1946, by the undersigned, 
from whom further particulars may be obtained. 

March, 1946. _ STANLEY DUMBELL, Registrar. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant Ist May, 1946. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

7 a JOSEPH GRIFFITH, Superintendent-Secretary. 
WARWICKSHIRE HOSPITALS COUNCIL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of DIRECTOR OF FRACTURE AND ACCIDENT 
SERVICES on the senior medical staff of the Coventry and 
Warwickshire Hospital, Coventry. The appointment will be 
for a period of 5 years in the first instance, and is subject to the 
terms and conditions of an agreement of service, copies of which 
can be obtained from the undersigned. Salary will be at the 
rate of £1200 p.a., rising by annual increments of £200 to a 
maximum of £2000 p.a. Service candidates are invited to 


apply. 

Applications, giving full details as to age, medical training, 
experience, and qualifications, and accompanied by copies of 
testimonials, must be received not later than Ist June, 1946. 

8. Crom. HI, Warwickshire Hospitals Council, 

Coventry and Warwickshire Hospital, Coventry. 
BOROUGH OF WESTON-SUPER-MARE. Applications are 
invited from suitably qualified practitioners (including those 
serving in H.M. Forces) for appointment as DEPUTY MEDICAL 
OFFICER OF HEALTH ata salary of £600 p.a., rising by annual 
increments of £50 to a maximum of £750 p.a. A bonus is 
payable in addition and, at the present time, this amounts to 
£59 16s. p.a. Applicants must possess the Diploma in Public 
Health or a degree in Sanitary Science and will be required to 
pass a medical examination and contribute to the Council’s 
Superannuation Scheme. 

Full particulars and form of application may be obtained from 
the undersigned, to whom applications should be returned, 
accompanied by copies of not more than 3 testimonials, by 
31st May, 1946. Canvassing, either directly or indirectly, will 
disqualify. CYRIL G, EASTwoop, Medical Officer of Health. 

Town Hall, Weston-super-Mare. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 
following posts :— 

HOUSE PHYSICIAN (B2), vacant 12th May, 1946. 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Department, vacant 5th May, 1946. 

R practitioners holding A posts may apply. 

2 HOUSE SURGEONS (A) to General Surgeons, vacant 4th 
and 16th May, 1946. 

Practitioners liable under the National Service Acts and within 
3 months of qualification may apply. 

Appointments will be for 6 months. Salary for each post 
is at the rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

_ The Hospital, Ipswich, 30th March, 1946. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 


THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of TEPUTY MEDICAL SUPERIN- 
TENDENT. Salary £750, rising by annual increments of £50 
to £850 p.a., plus £50 p.a. if holding the D.P.M., the attainment 
of which qualification will be essential. The Committee may 
adjust the initial salary within the scale according to the 
experience of the successful applicant. Full residential emolu- 


ments allowed in addition, which include furnished apartments. 
The successful applicant will be required to pass a medical 
examination. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
| not later than the 3lst May, 1946, accompanied by copies 
of 3 testimonials. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. J. RicHarps, Secretary-Superintendent. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON (A), duties to commence 15th April. Salary at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
14th March, 1946. 


GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of CASUALTY OFFICER (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
26th March, 1946. 


ESSEX COUNTY COUNCIL HOSPITAL, Wanstead. The County 
Council invite applications from suitably qualified practitioners, 
including those at present serving with H.M. Forces, for appoint- 
ment of OBSTETRICIAN AND GYNACOLOGIST (B1) forthe 
new Maternity Department at the Essex County Council Hos- 
pital, Wanstead. Higher qualifications in obstetrics and 
gynecology are essential. Preference will be given to applicants 
holding a higher qualification in surgery. The appointment 
will be non-resident. Remuneration at the rate of £650 a 
year, rising, subject to satisfactory service, by annual incre- 
ments of £25 to £850 a year, inclusive of emoluments (the com- 
mencing salary to be according to the qualifications and 
experience of the person appointed), together with such war 
bonus as may be decided by the Council from time to time. 
Suitably qualified R practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to Military Service, including the probable 
date of discharge, if applicable, should be addressed to me and 
delivered at the County Hall, Chelmsford, not later than 
8th June, 1946. Canvassing, directly or indirectly, is forbidden. 

OHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 25th March, 1946. as 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A) to the Children’s Department vacant 
lst May, 1946. The department is actively associated with, 
and shares staff with, the Department of Child Health of Durham 
University and the post offers exceptional opportunities for 
gaining experience in many aspects of peediatrics. The appoint- 
ment is tenable for a period of 6 months and the salary is at the 
rate of £150 p.a., plus cost-of-living bonus and full residential 
emoluments. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1. : 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invite applications from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). Duties 
include work in the Ophthalmic and Gynecological Depart- 
ments, as well as medical clinic, and afford excellent oppor- 
tunity for experience. Salary is at the rate of £200 p.a., with 
full emoluments. The successful candidate must be a member 
of a Medical Defence Society. Practitioners within 3 months 
of qualification-and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER. 
Salary £400, rising by annual increments of £50 to £500 p.a., 
plus £50 p.a. if holding the D.P.M. or on attaining such qualifica- 
tion. The Committee may adjust the initial salary within the 
scale according to the experience of the successful applicant. 
Full residential emoluments allowed in addition, which include 
furnished apartments. The successful candidate will be required 
to pass a medical examination. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 3lst May, 1946, accompanied by copies 
of 3 testimonials. 
WALSALL GENERAL HOSPITAL. (i8! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PAZDIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to the House Governor. 
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ROYAL BERKSHIRE HOSPITAL, Readi li are 
invited from registered medical practitioners, Mane and Ta 
for the appointment of CASUALTY OFFICER (A), vacant 
29th May, 1946. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
monials, should be sent to: RYAN, House Governor. 


THE CORPORATION OF GLASGOW. Public Health Depart- 
MENT. CENTRAL BACTERIOLOGICAL LABORATORY. Applications 
are invited for the whole-time appointment of a MEDICAL 
JUNIOR ASSISTANT BACTERIOLOGIST. Some experience 
of bacteriology necessary. Salary will be on a scale rising 
from £500 p.a. by annual increments of £10 to £600 p.a., plus 
war increase (at present £90 for males and £72 for females, p.a.). 
The appointment is subject to the provisions of the Corporation’s 
Superannuation Scheme, and the successful candidate will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
— be lodged with the subscriber not later than 31st May, 

1946. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 18th January, 1946. 

ANCOATS HOSPITAL, Manchester, 4. The following vacancies 
will require to be filled within the next 4 months :— 

1 HONORARY GENERAL SURGEON, who must be a 
— A the Royal College of Surgeons, England. 

RARY SURGEON to the Ear, Nose, and Throat 
mani who must be a Fellow of one of the Royal Colleges 
3 oo The present holder of this office is a candidate for 

e post. 

1 ASSISTANT HONORARY PHYSICIAN who must be a 
Member of the Royal College of Physicians, London. 

These appointments are open to all, including members of 

-M. Forces still on service. 

Applications, accompanied by copies of 3 recent testimonials 
and certificate of registration under the Medical Acts, to be 
forwarded to the undersigned on or before 16th June, 1946. 

By order of the Board, 

HERBERT J. DAFFORNE, General Superintendent and Secretary, 
ANCOATS HOSPITAL, Manchester, 4. Applications are » invited 
from registered medical practitioners for‘the post of HOUSE 
SURGEON (A). Salary £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts gnay apply. 6 months’ 
appointment. 

Applications, accompanied by 3 recent testimonials, to be 
forwarded at once to the Secretary. 

COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners holding the qualification M.R.C.O.G. for the 
npetemeeet of a CONSULTANT OBSTETRICIAN AND 

*#¥YNASCOLOGIST. The salary is at the rate of £1200 p.a., 
pe a by annual increments of £50 te £1400 p.a., plus cost-of- 
living bonus. The appointment is subject to the provisions of 
the Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass a medical 
examination. 

Further particulars may be obtained from the Medical Super- 
intendent, Sharoe Green .<* Applications should be 
sent by llth a A 19146, to: H. E. Nurrer, Town Clerk. 

Mnnicipal Building, Preston. 


CITY OF LIVERPOOL. Applications are invited from registered 
medical practitioners (including those now serving in H.M. 
Forces) for the appointment of Whole-time CLINICAL 
TUBERCULOSIS OFFICER in the Liverpool Public Health 
Department, under the administrative control of the Medical 
Officer of Health. The officer appointed will be expected to 
have experience of all modern methods of investigation and 
treatment of tuberculosis in both its clinical and social aspects. 
The salary will be £800 p.a., rising by annual increments of 

£50 to a maximum of £1000 p.a., plus bonus, as approved by the 
City Council. The appointment, terminable by 3 months’ 
notice on either side, will be subject to the Standing Orders 
of the City Council, and to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The successful candidate 
will have to pass a medical examination. 

Forms of application may be obtained from me and should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, in envelopes endorsed ‘ Clinical Tuberculosis 
Officer ’’ and must be received not later than Friday, 31st May, 
1946. Canvassing of members of the City Council, either 
directly or indirectly, will be a ae a 

H. BAINES, Town Clerk. 

Municipal Offices, Dale-street, 

CLAYTON HOSPITAL, Wakefield. (Weluntary Hospital—I91 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A). 
Resident post. Salary £150 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications are to be sent immediately to— 

W. ReaD, Superintendent-Secretary. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of HOUSE SURGEON (B2) 
vacant 16th April, 1946. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months ; otherwise it 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invites applica- 
tions from Service or other candidates for the post of HON- 
ORARY PHYSICIAN, Applicants must be Fellows or Members 
of the Royal College of Physicians of London or Edinburgh, 
and must confine themselves to consulting practice. The 
amount of honorarium to be paid to the holder of this post 
will be a subject for arrangement between the successful candi- 
date and the Board of Management. The Royal Hospital, 
Wolverhampton, is an associated Hospital of the University of 
Birmingham. 

Applications must be received on or before the 6th June, 
1946, and should be sent to W. CockBuRN, House Governor, 
from whom further particulars can be obtained. 

27th March, 1946. 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th May, 1916. Salary is 
at the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications should be received by the undersigned not 
later than Friday, 26th April, 1946. C. H. SPENCE, Secretary. 


CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn. Applica- 
tions are invited for TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl), Male or Female. Salary £450, with full resi- 
dentialemoluments. Suitably qualified R practitioners holdi 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications to Medical Superintendent, with recent testi 

monials or references. 
KING EDWARD VII HOSPITAL, Windsor. The Board of Manage- 
ment invite applications for the following posts on the Hon- 
erary Medical and Surgical Staff. Applications are invited from 
Service candidates and the date by which applications have 
to be made has been extended to make this possible. The 
appointments are to the permanent staff. 

ASSISTANT PHYSICIANS (3 vacancies). Candidates should 
= the qualifications M.B. or M.R.C.P. (London or Edin- 

ASSIST ANT SURGEONS (3 vacancies). Candidates should 
possess the qualifications F.R.C.S. (England or Edinburgh) 
or a Mastership in Surgery. One of these posts will be Surgeon 
in charge of the Accident Service Department. 

THORACIC SURGEON. Candidates should possess the 
qualification F.R.C.S. or Edinburgh) and have experi- 
ence of thoracic surgery 

DERMATOLOGIST. Candidates should possess the qualifica- 
tion M.D. or M.R.C.P. (London or Edinburgh). 

ASSISTANT DERMATOLOGIST. Candidates should possess 
the qualification M.B. or M.R.C.P. (London or Edinburgh). 

PHYSICIAN in Charge of Psychological Medicine. Candi- 
dates should possess the qualification M.D. or M.R.C.P. and 
have experience in psychological medicine. 

ASSISTANT OBSTETRICIAN AND GYNACOLOGIST. 
Candidates the qualification M.R.C.O.G. and 
preferably the F.R.C.S. 

DENTAL SURGEON. Candidates should possess the quali- 
fication L.D.S. 

ANAESTHETISTS (2. vacancies). Candidates should be 

medical practitioners and possess the qualification 


De 

“Ail applications should give qualifications and experience 
in detail and be supported by testimonials. They should be 
forwarded to the undersigned and be received not later than 
Ist July, 1946. GEORGE WESTON, Secretary. _ 


THE QUEEN VICTORIA HOSPITAL, East Grinstead. Applica- 
tions are invited for the following appointments to the Hon- 
orary Medical Staff of the Queen Victoria Hospital, East Grin- 


stead :— 

GENERAL SURGEON. GYNACOLOGIST. 
ORTHOPZEDIC SURGEON. PZ, DIATRICIAN. 
DERMATOLOGIST. 

Candidates should be Fellows or Members of their appropriate 
Colleges and should preferably hold appointments on teaching 
hospitals. The appointment is for 3 years, with eligibility for 
re-election. 

In order to enable those serving with H.M. Forces to apply, 
applications may be submitted to the undersigned up to 15th 
June. 3 copies of application and testimonials should be sub- 
mitted. Captain W. J. BANHAM, Secretary-Superintendent. 
“ROYAL MATERNITY AND WOMEN’S HOS- 

The rectors invite applications for the post of 
DIRE CTOR or ESE ARCH in succession to Dr. H. L. Sheehan. 
Suitably qualified practitioners serving in His Majesty’s Forces 
are invited to apply. Commencing salary £950, rising to 
£1200 p.a. 

Applications, with relative testimonials, should be lodged with 
the subscriber (from whom further particulars may be obtained) 
not later than Ist June, 1946. 

McKECc8HNIE, Secretary. 

146. Buchanan-street. Glasgow, C.1, 27th March, 1946. 


CITY MENTAL HOSPITAL, Winson Geaen, Birmingham. Applica- 
tions are invited for the post of ASSISTANT MEDICAL 
OFFICER (Bl). Salary £450 p.a., with emoluments valued 
at £150 p.a., plus £50 for D.P.M. There is, in addition, a cost- 
of-living bonus. Some experience in modern methods of treat- 
ment will be a recommendation. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, giving full particulars as to age, experience, and 
accompanied by copies of not more than 3 testimonials, should 
be sent to the Medical Superintendent on or before 27th April, 


A. STANLEY Brunt, General Superintendent and Secretary. 


1946. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (402 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of MATERNITY HOUSE 
PHYSICIAN (B1), vacant immediately. Salary at the rate of 
£250 p.a., with full residential emoluments. Suitably qualified 
R_ practitioners holding B2 appointments, 
1 and ineligible for H.M. Forces, may apply. 

Applications to 

MORRISON SMITH, Superintendent and Secretary. 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the position of MEDICAL OFFICER-IN-CHARGE of 
the Physiotherapy Departments at the Auckland Hospital 
Board’s Institutions. The position will be whole-time and 
applicants should have qualifications and/or experience in all 
branches of physiotherapy. Salary will at the rate of 
£NZ1000 p.a., rising by 2 annual increments to £NZ1200 p.a. 
Conditions of appointment and forms of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. 

Applications, addressed to the undersigned, will close at the 
Office of the Board, Kitchener-street, Auckland, New Zealand, 
at NOON on W ednesday, 22nd —, , 1946. 

. GALBRAITH, Secretary. 

NATAL PROVINCIAL ADMINISTRATIONS Medical and Health 
SERVICES BRANCH. Applications are invited from ny 
qualified candidates for the appointment of SENIOR PATHO- 
LOGIST (whole-time). The appointment will be on alae 
for a period of 5 years, and salary will be at the rate of £2000 p.a. 
The successful applicant will be stationed in the first instance 
in Durban. In addition to routine duties he will be required 
to assist in the supervision of the staff and organisation of the 
a Services of all General Hospitals of the Province 
or 2 

Applications, giving full particulars of age, qualifications, and 
experience, should be addressed to the Director of Provincial 
Medical and Health Services, Box 20, Pietermaritzburg, to 
reach him not later than the 31st May, 1946. 


Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 

grounds on Thames bank. es 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 


also those holding 


Manufacturing Company has an immediate vacancy for a ‘Full- 

e INDUSTRIAL MEDICAL OFFICER (Male) at its plant 

Cheshire. Applicants, who should be between 35 and 45 
vears of age, must have a good knowledge of clinical medicine 
and possess a higher medical qualification, M.D. or M.R.C.P. 
They must be willing, if required, to undertake foreign travel, 
and a knowledge of foreign languages would be an advantage. 
The appointment is subject to a successful medical examina- 
tion. The commencing salary will be between £1200 and £1700, 
depending on age, qualifications, and experience, and there will 
be a contributory pension scheme. Typewritten ss 
giving fullest details, both personal and medical, should be 
sent to: Address, No. 908, THE LANCET Office, 7 Adam- 
street, Adelphi, London, W.C.2. 


Young Lady (26), with 3} years’ nursing experience and holding 
diploma for Modiéal-Seeretary-Receplioniot, desires post as 
Nurse-Secretary-Receptionist with physician or surgeon, 
London area. Write: Address, No. 924, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 


Part-time medical work required in ianthn until June (no mid- 

wifery). Afternoons and evenings free.—Write: Address, 

Tue LANCET Office, 7, Adam-street, Adelphi, London, 
V.C.2 


bes ha Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Practice Wanted, £800/£1000 income, smal! panel, good house, 
within 40 miles’ radius of Buxton.—Address, No. 917, THE 
LANCET. Office, 7, Adam-street, Adelphi, ‘London, W.C.32. 


Ex-R.A.M.C. requires Half Partnership London district. Panel 
essential. Income up to £1500.—Write: Address, No. 918, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Partnership in well-established Medical Practice (panel and private) 
in North East of Scotland town for Sale. Scope for ated 
although F.R.C.S. not essential—Apply: Messrs. F. 
Rrrson & Company, C.A., 4, Bon-Accord-crescent, Aberdeen. 


If you are desirous of ctedion a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, Tar Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2 


Private and Panel Practice, approximately £1000, required in South 
or West England, Bristol preferred. Write: Address, No. 923, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Practice for Sale, S.W. county, established over 20 years, owner 
retiring. Private and panel. Visits 3s. 6d.-21s. Average 
last 3 years £1500. 3 surgeries. Great scope for enlarge- 
ment, maternity, &c. 14 years’ purchase, £2250.—Apply : 
Address, No. 922, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


Dispenser ieacusuan ‘wanted, to live out, for Hospital Dispensary. 
Salary by arrangement. Apply. stating age, experience, and 
references, to Medical Superintendent, CAMBRIDGESHIRE MENTAL 
HOSPITAL. 

Convalescent Nursing-home for Sale. This small good going 
business carried on in mansion-house in the Lothians, Scotland 
(20 rooms), with 4% acres of own grounds. Pleasantly situated, 
secluded, established for over 10 years. Business, house, and 
garages, and all furniture, linen, &c., to be sold.—For further 
particulars apply to: SHEPHERD & WEDDERBURN, W. 

16, Charlotte-square, Edinburgh. 


A registered medical Man is required in the West Midlands for a 
part-time appointment in a Department of Bacteriology and 
Pathology of a firm. Applications from medical men in the 
Services will be weleomed.— Apply, with full details of experience 
and qualifications, not later than Sth June to: Address, No. 921. 
THE LANCET Office, Adam-street, Adelphi, London, W.C.2. 


Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


To the Medical Profession: Cleveland Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical P rofession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 


Medical Photographs and 4 ee for illustrations, records, &c. 
—Write for particulars: 0. 159, Bi ckenhall 
Mansions, Baker-street, W.1. _ WELbeck 0. 


Microscopes Wanted for important work. saa particulars with 
price required.—WALLACE HEATON LtTbD., 127, New Bond- 
street, London, W.1. 


Leitz large Binocular and Monocular Research Microscope with 
inclined eyepieces, larger circular-rotating and mechanical 
stage with verniers, extraplain stage, rack-focusing substage 
with rack-operated lateral movement for oblique illumina- 
tion, quadruple dustproof nosepiece, cabinet. Abbé 3-lens 
condenser, oculars No. 2, No. 5,1 pair 10,1 pair 15% ; objectives 
No. 2, 16 mim. apochromatic, 8 mm. apochromatic, No. 8, 
2 mm. apochromatic oil- -immersion, £250.—WALLACE HEATON 
Lrp. (MAY 7511, ext. 19), 12 , New Bond-street, W.1. 


Swift Microscope, : square aa rack-focusing and centring “sub- 
stage, achromatic condenser with iris and patch stops, oculars 
x6, X10, x 3 projection eyepiece ; objectives 2 /3rds apochromatic 
0-30, 1/6th apochromatic 0-95 with correction collar, cabinet. 
An excellent outfit for photomicrography. £25.—WALLACE 
HEATON LtTp. (MAY 7511, ext.19), 127, New Bond-street, W.1. 


Scientific and Microscopical Accessories. Stanley planimeter, 
£7 7s.; Pocket aneroid, 3” dial, £2 10s.; Taylor, U.S.A. 
compensated aneroid, inches and millibars, £7 7s.; Zeiss Abbe 
test plate, £2 2s.; Zeiss Abbé apertometer, £9; Zeiss 20» 
anastigmat pocket lens, £1 ; Spencer Abbé drawing apparatus. 
£4 10s.; Zeiss Pulfrich Photometer, with German instructions. 
£6; Baker-Nelson darkground condenser, R.M.S., £2; Ditto, 
in English centring fitting, £4 10s; Watson’s Immersion Para- 
boloid, mounted for substage, £4 10s.; Watson Universal 
condenser, optical part, £5 10s; Ditte, in centring mount for 
Zeiss substage, £5 10s.; Achromatic condenser engraved ‘* Al. 
E. Conrady, J. *48,’’ in centring mount for Zeiss substage, £2 : 
Leitz object marker, £1; Zeiss B objective, £2; Davis shutter. 
15s.; Leitz Milar photomic rographic objective 30 mm. f 4°: 

£4 4s.; Leitz vertical illuminator, £3; Leitz darkground oil: 
immersion condenser for old small-diameter understage, in 
centring mount, £3; Clinometer, 35s.; Reflecting ophthalmo- 
scope (Morton), 15s. Postage extra on all orders.—-WALLACE 
HEATON Lrp. (MAY 7511, ext. 19), 127, New Bond-street, W.1. 


Zeiss la Research Microscope, black, large jug-handle research 
stand, large diameter body tube, ‘drawtube, large cirewar- 
rotating centring and mechanical stage with verniers, rack- 
focusing substage with lateral movement for oblique illumina- 
tion, condensers, Zeiss achromatic, centring, Zeiss oil-immersion 
darkground paraboloid ; Oculars, a No.. 3, € 8, 
12,18; Objectives, Zeiss apochroimatic 16 mm., 8 mm., 4 min. 
with correction collar, 2 mm. oil-immersion, cabinet. £150. 
Crate and carriage on nice roscopes approximately £1.—WALLACI 
HEATON LTp. (MAY 7511, ext. 19). 127. New Bond-street, W.1. 


Watson’s ‘‘Royal’’ Microscope, an amateur’s first-class outfit, 
tripod foot, rack drawtube, rack-focusing, monocular and 
Wenham binocular interchangeable bodies, built-in mechanical 
stage, rack-focusing and centring swingout substage, triple 
dustproof nosepiece, condenser Abbé with iris, oculars 1 pair 
Zeiss 8 compensated, objectives, Leitz No. 3, Beck 3 mm. 
apochromatic oil-immersion, Leitz 1/16th oil- imine rsion, cabinet. 
£87 a. WALLACE HEATON LTp. (MAY 7511, ext. 19), 
127, New Bond-street, W.1. 


Leitz full-size Portable Microscope, rack-focusing, fine adjustment 
both sides, square mechanical stage with verniers, foc using 
swingout substage, Abbé condenser with iris, oculars x6, x10, 
objectives 2/3rd, 1/6th, 1/12th oil-immersion. leather carrying 
case 114” 84” « 44". £42 10s.— WALLACE ATON (MAY 
7511, ext. 19). 127, New Bond-street. W. 


Radium: You can hire up to 100 mgms. of nee element made 
up to =r required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia Houses, Aldw ych, W.C.2. 

Chancery 6060. 
For Sale, Examination Couch w with ee “ends, fitted with 
4 large drawers. Condition almost as new. May be seen in 
London.—Address, No. ie , THE LANcET Office, 7, Adam- 
street, Adelphi, London, W. 


Literary work on Medical subjects undertaken 
by Woman honours graduate accustomed to research-——Write : 
Address, No. 920, Tor LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Harley-street. First-floor Front Consulting-room in one of the 
best houses to be Let. £325 p.a., inelusive. Lift, C.H.W. 
Apply: Son & BoyTron, 86/87, Wimpole-street. 
London, W.1 (WELbeck 8367). 
Mayfair (best part). Excellent Ground-floor Consulting-room. 
£300 p.a., including Service. Suitable for Specialist.—BRITTON, 
PooLe & Brown, 2, Wellington-road, N.W.8. PRI. 11667. 
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Tae LANoET,] THE LANCET GENERAL ADVERTISER [APRIL 13, 1946 


In the management of cardiac arrhythmias, the consistent predictable response 
afforded by Digoxin ‘B. W. & Co.’ matches the diagnostic precision of the 
electrocardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no biological standard- 
isation. Other important advantages are its rapidity of absorption and excretion 
and its suitability for intravenous injection in cases of extreme urgency. 


* TABLOID DIGOXIN, 0-25 mgm. DIGOXIN, 0.5 mgm. in 1 c.c. 


(FOR ORAL ADMINISTRATION) (FOR INTRAVENOUS INJECTION) 


* WELLCOME?) SOLUTION OF DIGOXIN, 0.5 mgm. in 1 c¢.c. 


(POR ORAL ADMINISTRATION) 


DIGOXIN *B.W.& 


BURROUGHS WELLCOME & CO. bral (THE WELLCOME FouNDaTION LTD) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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